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NOTES  OF  A  VISIT 

To  some  of  the  principal  Hospitals  for  the  Insane  in 
Great  Britain ,  France  and  Germany ,  with  observa¬ 
tions  on  the  use  of  mechanical  restraint  in  the  treat¬ 
ment  of  the  insane. 

BY  A.  O.  KELLOGG,  M.  D. 

Circumstances  occurring  unexpectedly  in  the  spring 
of  1868,  enabled  the  writer  to  realize  a  long  and  fondly- 
cherished  desire  to  visit  the  Old  World — its  monuments 
of  art  and  industry,  the  developments  incident  to  cen¬ 
turies  of  enlightenment,  its  charitable  institutions,  and, 
more  especially,  those  devoted  to  the  care  and  treatment 
of  the  insane. 

Of  the  latter,  twelve  of  the  largest  and  best  known 
were  visited ;  the  order  in  which  they  were  taken  de¬ 
pending  on  the  route  necessary  to  visit  other  objects 
and  scenes  of  more  general  interest. 

The  first  asylum  visited  was  at  Prestwich,  in  the 
suburbs  of  Manchester.  The  morning  was  delightful, 
and  we  resorted  to  our  usual  and  favorite  mode  of 
jaunting — the  top  of  an  omnibus.  The  drive  was  very 
pleasant.  The  road  for  several  miles  was  lined  with 
villas,  which  were  surrounded  with  high  walls,  within 
which  were  beautiful  lawns  and  flower  plots.  Why 
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these  snug  homes  of  the  middle  classes  should  be  so 
shut  in  by  high  walls,  that  he  only  who  travels  on  stilts 
ten  feet  high,  or  on  the  top  of  an  omnibus,  can  see  them, 
we  are  unable  to  say.  These  walls  are  certainly  not 
necessary  to  prevent  the  too  curious  gaze  of  the  traveler,, 
for  the  shrubbery  in  most  cases  is  sufficient  for  this. 
The  light  iron  fence  so  common  in  America  seems  far 
preferable.  It  looks  less  exclusive  and  less  selfish,  as 
though  one  was  ready  to  share  the  beautiful  with  his 
fellows,  at  least  when  it  can  be  done  without  detriment 
or  serious  inconvenience. 

When  we  arrived  at  the  asylum  we  found  Dr.  Hol¬ 
land,  the  superintendent,  absent,  but  were  politely  re¬ 
ceived  and  entertained  by  Drs.  Watson  and  Dice,  his 
assistants,  and  shown  over  the  establishment.  There 
are  about  one  thousand  patients  here.  The  classifica¬ 
tion  seemed  deficient.  Two  hundred  and  eighty  pa¬ 
tients  take  their  food  in  one  large  dining  room,  and 
sleep  in  twelve  dormitories  and  twenty-seven  single 
rooms.  Extreme  violence  or  excessive  filthiness  are  the 
only  necessities  for  separation.  Moderate  noise  and 
disturbance  must  be  endured  by  the  most  quiet.  The 
feeble  are  put  in  hospitals  by  themselves,  and  there  is 
a  detached  hospital  building  to  accommodate  thirty-six 
sick  persons.  The  strong  shirt  and  canvass  gloves  are 
the  only  means  of  restraint  employed ;  but  bleeding, 
bathing,  and  in  some  cases  large  doses  of  tartarized  an¬ 
timony  are  used  freely  with  patients  who  are  greatly 
disturbed ;  and  those  who  persist  in  soiling  themselves 
frequently,  are  sometimes  treated  to  the  “refractory 
bath,”  and  that,  too,  continued  longer  than  is  absolutely 
necessary  for  mere  cleanliness. 

Besides  the  superintendent’s  house,  there  are  twelve 
distinct  structures  connected  by  corridors,  six  on  either 
side.  There  is  also  a  structure  for  infectious  diseases. 
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The  grounds  of  the  Prestwich  Asylum  are  very  beauti¬ 
ful,  and  laid  out  with  much  taste.  Each  building  has 
its  own  large  airing  court,  and  these  are  sometimes  ter¬ 
raced  and  laid  out  in  flower  plots,  with  gravel  or 
asphaltum  walks.  Flowering  shrubs  are  in  profusion. 
Rhododendrons,  laburnums,  lilacs  and  magnolias  were 
in  bloom,  and  almost  every  ward  contained  pot  plants, 
which  are  carefully  watered  and  tended  by  the  patients. 
Nearly  every  window  was  occupied  by  singing  birds, 
whose  notes  rang  through  the  halls,  giving  an  air  of 
cheerfulness  I  had  never  before  witnessed.  A  band  of 
thirty-four  performers  is  made  up  from  among  the  em¬ 
ployes,  and  their  playing  at  regular  intervals  gives 
great  pleasure  to  the  patients.  There  are  also  weekly 
reunions,  in  which  patients  of  both  sexes  and  attendants 
mingle  promiscuously,  under  the  charge  of  a  medical 
officer. 

The  clothing  of  the  patients  was  uniform  in  all  the 
halls.  There  is  a  small  theatre,  as  at  Utica,  the  com¬ 
pany  made  up  from  among  the  patients  and  employes. 
There  is  a  detached  chapel,  a  very  pretty  structure, 
surrounded  by  lawns  and  flower  plots  elegantly  kept. 
The  patients  looked  very  healthy,  and  seemed  as  happy 
as  their  condition  would  admit  of.  The  diet  is  generous^ 
and,  since  this  has  been  more  liberal,  there  has  been 
less  phthisis.  The  wards  are  well  ventilated,  and  are 
warmed  by  open  coal  fires;  the  only  inconvenience,  I 
was  told,  of  open  fires,  is  the  burning  of  shoes ;  the  fire¬ 
places  in  the  more  disturbed  wards  are  covered  by  a 
grating.  Little  medicine  is  given,  most  of  the  cases 
being  chronic.  Bromide  of  potash  is  given  continuously 
for  months  in  cases  of  epilepsy,  with  the  effect,  in  many 
cases,  of  keeping  off  the  paroxysm,  but  it  is  said  to  re¬ 
turn  when  the  medicine  is  suspended.  The  epileptics, 
of  whom  there  are  a  large  number,  are  separated  as  much 
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as  possible.  The  bouse  was  scrupulously  neat  in  all 
parts.  Bread  is  baked,  and  ale,  wbicb  is  given  regularly 
to  all,  is  brewed,  and  tbe  meat  butchered  on  tbe  prem¬ 
ises.  General  paralysis  is  very  prevalent,  50  cases  in 
500  men,  and  31  in  525  women  patients. 

Tbe  next  institution  that  came  in  our  way  was 
tbe  Royal  Edixbukgh  Asylum,  at  Morningside,  near 
Edinburgh.  This  contains  about  700  patients.  Tbe 
buildings  are  very  old,  having  been  erected  mostly,  we 
understood,  in  1806.  Tbe  dormitories  are  large  and 
much  crowded,  tbe  iron  bedsteads  standing  so  near  that 
occupants  could  easily  reach  from  one  to  another.  Every¬ 
thing  was  scrupulously  clean.  The  patients  are  much 
employed,  and  some  kind  of  work  was  going  on  in 
every  ward  but  one.  The  women  are  gathered  together 
in  large  day  rooms,  and  when  we  entered  they  looked 
up,  but  continued  working  and  talking.  On  some  wards 
a  few  left  their  work  on  seeing  a  stranger,  and  requested 
to  go  home,  repeating  the  old  assurance  that  they  were 
well.  Those  that  work  are  treated  to  a  daily  lunch  at 
noon,  while  the  idle  must  wait  till  2  P.  M.  for  dinner. 
This  meal,  on  the  day  of  our  visit,  consisted  of  boiled 
beef  and  cabbage,  with  bread,  and  was  plentiful  and  well 
served.  The  old  fashioned  short  tined  forks,  and  knives 
only  sharpened  for  about  an  inch,  a  short  distance  from 
the  point,  are  used,  though  from  the  infrequency  of  ac¬ 
cidents  from  knives  and  forks  this  precaution  seemed 
unnecessary.  The  padded  room  is  in  use  here.  The 
camisole,  with  a  short  skirt  reaching  just  below  the 
knees,  is  used  as  a  means  of  restraint  among  women 
patients.  Those  that  are  violent  and  obscene,  as  well  as 
destructive,  are  restrained  by  leather  mittens  locked  at 
the  wrists,  which  struck  me  as  more  uncomfortable  than 
the  leather  muff  used  with  us,  as  not  admitting  of  the 
same  ventilation  for  the  hands.  Smoking  of  pipes  is 
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allowed  freely  in  the  day  rooms,  and  some  were  indulging 
in  the  luxury  as  quietly  and  leisurely  as  though  “  taking 
their  ease  in  their  inn.”  The  rooms  are  heated  by  open 
coal  fires,  and  but  one  accident  has  occurred  since  the 
opening  of  the  institution,  and  even  this  might  have 
happened  in  any  “well  regulated  family.”  Pictures 
were  hung  on  the  walls  of  nearly  every  ward,  and  plants, 
which  the  patients  take  delight  in  tending,  were  in  most 
of  the  windows,  together  with  singing  birds,  as  at  Prest- 
wich.  On  the  whole  the  patients  appeared  very  com¬ 
fortable,  and  a  certain  homelike  atmosphere  which 
prevailed  pleased  us.  There  is  not  that  uniformity  of 
apparel  here  observed  as  at  Prestwich,  which  struck  us 
favorably,  though  in  some  wards  all  were  dressed  in  the 
same  way.  There  are  many  single  rooms,  but  a  large 
majority  of  the  patients  sleej)  in  dormitories.  The  air¬ 
ing  courts  here  are  very  fine.  Every  two  or  three  wards 
have  their  own  airing  court,  and,  except  those  for  the 
more  refractory  patients,  they  are  beautifully  laid  out, 
and  the  lawns  and  walks  neatly  kept,  and  bordered  with 
hedges  and  flowering  shrubs.  These  courts  are  separa¬ 
ted  from  each  other  by  high  walls  laid  in  mortar,  but 
these  walls  are  so  densely  covered  with  foliage,  and  the 
grounds  so  well  stocked  with  flowering  shrubs,  as  nearly 
to  take  away  the  appearance  of  confinement.  The  lawn 
in  front  of  the  main  building  is  very  fine  and  well  kept. 

Here,  as  at  Prestwich,  to  one  accustomed  to  twelve 
divisions  the  classification  seemed  very  imperfect;  the 
quiet  and  noisy,  the  neat  and  slovenly,  the  violent  and 
peaceable,  the  modest  and  the  obscene,  are  much  more 
promiscuously  mixed  up  than  with  us,  and  strange  to 
say,  they  here  claim  it  as  an  advantage ;  a  doctrine  that 
most  of  our  convalescents,  and  quiet  but  moderately  de¬ 
mented  patients,  would  hardly  subscribe  to,  however 
high  the  medical  authority  given  in  support  of  it. 
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The  means  of  employment  here  are  very  extensive 
and  complete ;  and  the  assurance  that  much  useful  labor 
was  done  by  the  patients  was  confirmed  by  many  evi¬ 
dences  about  us.  One  room  into  which  we  were  shown 
was  a  printing  office.  Here  the  report  is  printed,  and 
the  Morning  side  Mirror ,  the  patients’  journal,  in  charac¬ 
ter  similar  to  the  Opal  once  published  at  Utica.  In 
the  tailors’  shop  many  were  making  useful  garments  for 
their  fellow  patients.  One  talked  very  learnedly  and 
wisely  about  America  and  American  politics  as  he  plied 
his  goose,  not  knowing  that  I  was  from  that  u  land  of 
the  free.”  Carpenters  were  pushing  the  plane  in  their 
large  shop,  and  blacksmiths  were  making  the  anvil  ring 
in  theirs.  In  one  place  we  counted  nine  sons  of  St. 
Crispin  busily  pegging  and  stitching.  In  one  room  about 
twenty  women  (whose  tongues  never  ceased)  were  busily 
engaged  making  and  repairing  sea-weed  mattresses,  and 
in  another  some  forty  or  fifty  were  quietly  sewing.  They 
looked  up  as  we  entered,  but  nearly  all  kept  their  seats 
and  plied  their  needles  steadily.  Such  steady,  varied 
and  systematic  employment  I  had  never  seen  before,  nor 
have  I  met  with  it  since  either  at  home  or  abroad ;  and 
how  much  this  influences  the  unusual  quietude  of  the 
Morningside  Asylum  will  readily  be  perceived.” 

*  In  illustration  of  the  labor  performed  at  this  institution,  we  here  give  the  number 
of  articles  made  and  repaired,  and  the  estimated  value  of  labor  in  improvements  and 
repairs  of  buildings :  85  Jackets ;  112  Vests  ;  208  pairs  Trousers  ;  35*7  Plaid  Jackets  ; 
492  pairs  Drawers ;  267  Bonnets;  154  Stocks;  9  Tweed  Suits;  406  pairs  Shoes ;  17 
pairs  Boots  ;  55  pairs  Braces ;  64  Key  Belts ;  245  Print  Gowns ;  20  Drugget  Gowns ; 
20  Muslin  Gowns;  8  Linen  Gowns;  158  Flannel  Chemises ;  374  Cotton  Chemises ; 
178  Plaid  Petticoats ;  120  Colored  Petticoats ;  6  White  Petticoats ;  629  Aprons  ;  530 
Night  Gowns ;  485  Towels;  363  Pillow  Cases;  103  Roller  Towels ;  598  Sheets;  95 
pairs  Blankets  ;  642  Shirts ;  288  Night  Caps  ;  38  Window  Curtains  ;  36  Table  Cloths ; 
457  pairs  Knit  Stockings ;  198  pairs  Refooted  Stockings ;  58  Napkins  ;  42  Handker¬ 
chiefs  ;  72  Slip  Bodices ;  76  pairs  Drawers;  18  pairs  Stays ;  64  Knit  Collars ;  14 pairs 
Sleeves  ;  4  Habit  Shirts  ;  46  Dress  Caps  ;  20  yards  Lace ;  100  Knit  Worsted  articles ; 
6  Smoking  Caps;  30  Quilts;  18  Toilet  Covers;  10  gross  Buttons  made;  8  Shawls; 
9  Chair  Covers  ;  1  Pulpit  Bible  Cover ;  1  Pulpit  Cushion ;  1  Sofa  Cushion ;  10  Flannel 
Underdresses  ;  2  Sofa  Covers  ;  4  set  Window  Curtains  ;  37  Mattresses  ;  4,080  Dusters 
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The  medication,  to  judge  from  the  apothecaries’  shop 
and  the  assurance  of  the  officers,  is  quite  simple.  Bro¬ 
mide  of  potash  has  been  much  used  in  epilepsy,  and  with 
the  usual  results  already  noticed  in  another  place.  It 
has  been  given  here  in  some  cases  for  a  whole  year, 
with  the  effect  of  warding  off  the  epileptic  paroxysm. 
It  returns,  however,  invariably,  when  the  remedy  is  dis¬ 
continued. 

What  impressed  us  very  favorably  here  were  the 
hospital  rooms  for  the  sick  and  feeble ;  the  cheerful  coal 
fires,  comfortable  lounges  and  beds,  and  the  careful 
and  attentive  nurses,  gave  these  rooms  a  character  we 
would  like  to  see  more  common  in  America.  There 
is  much  general  paralysis  here,  among  men  patients  more 
especially ;  most  of  these  cases  are  congregated  together. 
Among  the  women  it  is  more  common  than  with  us, 
if  I  am  to  judge  by  the  statements  of  the  officers.  A 
reunion  is  allowed  here  once  a  week,  as  at  Prestwick. 
The  amusements  for  men  are  chiefly  billiards  within 
and  ball  playing  without.  Wr e  were  on  the  whole  much 
pleased  with  the  condition  of  things  in  general  at  the 
Morningside  Asylum.  The  number  of  patients  admit¬ 
ted  into  the  Asylum  since  its  foundation  now  amounts 
to  6,865,  of  whom  2,619  have  been  discharged  recovered, 
being  in  the  ratio  of  36.6  per  cent.  These  results  are 
gratifying,  and  will  compare  favorably  with  those  of 
other  large  institutions. 

made ;  15  Pillows,  large ;  59  Window  Blinds ;  53  Straw  Ticks  ;  290  Sundries.  Articles 
repaired: — 66  Mantillas  ;  1,166  pairs  Stockings ;  109  Aprons  ;  300  Plaid  Petticoats ; 
430  Colored  Petticoats;  56  Flannel  Underdresses;  106  Aprons;  13  Shawls;  35 
Handkerchiefs;  37  Collars;  20  pairs  Stays;  30  pairs  Sleeves;  78  pairs  Blankets ; 
244  Pillow  Cases;  51  Table  Cloths;  24  Roller  Towels;  22  Chair  and  Sofa  Covers; 
400  Sundries;  1,704  Shirts;  6,138  pairs  Plaid  Drawers ;  560  Gowns  ;« 76  Flannel 
Petticoats  ;  30  White  Petticoats  ;  482  Chemises  ;  306  Flannel  Chemises  ;  80  Night 
Gowns ;  60  Night  Caps  ;  30  Slip  Bodices  ;  19  Habit  Shirts ;  112  Bed  Covers  ;  400  pairs 
Sheets;  36  Toilet  Covers ;  48  Window  Blinds;  50  Table  Napkins;  6  Crumb  Cloths. 
The  estimated  value  of  the  labor  of  Carpenters,  Blacksmiths,  Masons,  Painters, 
Printers,  &c.,  £864  5s.  2d. 
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On  our  arrival  in  London,  the  first  hospital  visited 
was  St.  Luke’s,  under  the  medical  care  of  Dr.  Ellis. 
To  the  politeness  of  Dr.  Ellis  we  are  indebted  for  much 
valuable  assistance  in  pursuing  our  hospital  investiga¬ 
tions,  and  for  many  interesting  facts  illustrative  of 
asylum  care  and  treatment  in  England.  There  are  only 
about  one  hundred  and  fifty  patients  in  St.  Luke’s. 
The  wards  are  very  comfortable,  but  here  again  classi¬ 
fication  is  deficient.  There  are  only  two  classes  in  St. 
Luke’s,  but  the  more  noisy,  violent  and  destructive  pa¬ 
tients  are  not  retained  here,  but  sent  to  other  hospitals. 
The  building  is  more  than  one  hundred  years  old,  and 
is  situated  in  one  of  the  most  densely  populated  districts 
of  London.  From  St.  Luke’s  we  went  to  Harwell, 
about  half  an  hour’s  ride  by  rail  from  London.  Like 
all  English  asylums,  Hanwell  has  fine  grounds.  The 
avenue  leading  from  the  main  road  to  the  building  is 
broad  and  lined  on  either  side  by  trees  and  shrubbery. 
Flowers  also  were  in  profusion.  On  one  hand  as  we 
passed  up  to  the  building,  we  could  see  the  women 
patients  enjoying  themselves  on  the  lawn,  and  on  the 
other  the  men,  but  so  completely  shut  out  from  each 
other  that  observation  from  either  side  was  quite  im¬ 
possible.  On  arrival  at  the  asylum  we  sent  our  card  to 
the  physician  in  charge,  and  after  waiting  more  than 
an  hour,  a  gentlemanly  young  man  made  his  appear¬ 
ance,  with  many  apologies  for  having  kept  me  waiting 
so  long,  saying  that  just  at  the  time  he  was  the  only 
physician  in  charge  of  one  thousand  patients.  This,  of 
course,  we  took  as  a  sufficient  excuse.  His  pressing 
duties  did  not  permit  him  to  accompany  me  through 
the  establishment,  and  so  much  time  had  been  taken 
up  in  waiting,  that  my  observations  were  very  hasty 
and  imperfect. 

We  were  turned  over  to  the  inspector,  a  sort  of  chief 
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supervisor  or  factotum ,  whose  duties,  as  we  learned 
from  him,  were  to  watch  and  report  everything  to  head¬ 
quarters.  He  gave  his  opinion  with  as  much  confidence 
as  a  young  expert,  hacking  it  with  the  result  of  fifteen 
years’  experience,  and  perhaps  it  was  worth  as  much  as 
that  of  his  juniors  in  years  hut  superiors  in  office. 
Hanwell  contains  about  seventeen  hundred  patients, 
seven  hundred  men  and  one  thousand  women.  There 
is  one  attendant  for  every  fifteen  patients.  The  dress  is 
uniform.  The  only  restraint  used  is  the  quilted  canvass 
dress.  What  do  you  do  with  your  persistent  masturba¬ 
tors  ?  we  asked  the  above  official.  u  Let  them  masturbate 
till  they  die,”  was  the  prompt  reply.  Do  you  not  consider 
that  a  more  extended  mechanical  restraint,  properly 
regulated  and  under  strict  medical  supervision,  would 
be  beneficial  in  certain  cases  ?  Certainly,  said  he, 
promptly,  but  medical  authority  is  not  supreme  here. 
That  is  in  the  hands  of  others,  who  frequently  have 
little  idea  of  the  necessities  of  certain  cases  we  have  to 
deal  with,  and  public  opinion  is  against  it ;  and  no  med¬ 
ical  man  can  advocate  it  without  losing  caste  with  the 
commissioners,  whose  unfavorable  report  as  to  the  treat¬ 
ment  of  his  patients  will  deprive  him  of  his  position. 
We  hope  this  will  not  fall  under  the  eye  of  the  visiting 
commissioners  of  Hanwell,  for  this  faithful  servant  of 
fifteen  years  might  be  deprived  of  his  position  for 
speaking  his  mind  freely  on  the  subject  of  mechanical 
restraint.  Seclusion  in  padded  rooms  is  much  resorted 
to,  and  we  should  judge  takes  the  place  of  restraint  to 
a  great  extent ;  but  in  the  efforts  to  dispense  with  this 
the  destruction  is  sometimes  fearful.  We  were  told  by 
a  medical  man  once  connected  with  one  of  the  largest 
London  hospitals,  that  sometimes  two  whole  suits  were 
destroyed  in  a  day,  and  a  bed  at  night. 

One  of  the  most  pleasant  remembrances  of  visits  to 
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foreign  asylums  is  that  to  Colhey  Hatch  ;  and  no  small 
proportion  of  this  is  due  to  Dr.  Marshall,  the  able,  ener¬ 
getic  and  accomplished  superintendent  of  the  female 
department.  Colney  Hatch  Asylum  contains  about 
two  thousand  patients.  Of  eight  hundred  and  twenty- 
six  men  patients,  three  hundred  are  epileptics.  These 
are  mostly  classified  by  themselves.  The  building  is 
immense,  and  is  warmed  mainly  by  steam ;  the  radiating 
surface  in  the  warming  chambers  consists  of  cast  iron 
steam  plates,  instead  of  piping.  There  is  no  forced 
ventilation,  this  is  -secured  by  open  fireplaces  in  the 
various  wards.  The  ventilation  was  not  as  perfect  as 
that  by  fans. 

Some  idea  of  the  extent  of  Colney  Hatch  Asylum 
can  be  formed,  when  we  say  that  in  walking  through  all 
the  wards,  Dr.  Marshall  said  we  had  traveled  over  six 
miles;  and,  from  the  feeling  of  fatigue  experienced,  we 
judged  he  was  not  far  astray.  Everything  here  is  on 
an  immense  scale,  kitchens,  bakery,  laundry,  shops  for 
various  mechanical  purposes,  and  a  brewery  to  corres¬ 
pond.  Ale  forms  part  of  the  regular  daily  ration.  (This 
being  included  in  the  provision  account,  and  not  in  the 
department  of  medical  supplies,  the  expenses  of  medi¬ 
cation,  therefore,  appear  small  when  compared  with 
hospitals  in  the  United  States,  where  ale  is  charged  as 
a  medical  supply.)  We  could  but  ask  ourselves  the 
question,  how  would  a  proposition  for  an  appropriation 
to  build  a  brewery  for  a  public  asylum,  be  received  by 
the  legislature  of  any  of  our  States. 

The  bread,  meat  and  vegetables,  were  in  preparation 
for  dinner  at  the  time  of  my  visit,  and  were  excellent 
and  bountiful,  and  the  condition  of  the  patients  also 
gave  good  evidence  of  this. 

Leather  mittens  and  strong  canvass  dresses  are  the 
only  restraint  used.  Of  padded  rooms  there  were  the 
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usual  number.  There  are  many  chronic  cases  here — a 
very  large  proportion  of  the  inmates  struck  us  as  such. 
There  are  also  many  cases  of  general  paralysis,  but  few 
of  acute  mania.  In  fact,  we  were  told  by  Dr.  Forbes, 
the  resident  physician  of  one  of  the  largest  workhouses, 
(Shoreditch,)  that  so  full  were  the  London  asylums  of 
chronic  cases,  that  many  insane  brought  to  him  must 
remain  till  they  recover  or  become  chronic  before  he 
could  get  them  away,  though  he  had  no  means  of  treat¬ 
ing  them  as  cases  of  acute  insanity  should  be  treated. 
In  the  more  quiet  wards  there  are  four  attendants  for 
every  fifty  patients ;  in  the  more  disturbed  there  are 
seven  for  the  same  number.  Smoking  is  allowed  on  all 
the  wards,  and  pictures  and  clocks  are  also  furnished, 
even  to  the  most  disturbed.  The  bed  covering  for  the 
most  destructive  patients  was  canvass,  quilted  and 
lined  with  flannel. 

There  was  an  air  of  domestic  comfort  and  contentment 
in  the  wards  of  Colney  Hatch  Asylum,  which  was 
pleasing,  and  conveyed  the  impression  that  all  was  done 
that  could  be  to  relieve  the  tedium  of  confinement  and 
contribute  to  the  happiness  of  the  unfortunate  patients. 
Birds  are  in  the  most  excited  wards,  and  are  carefully 
attended  by  the  patients.  As  we  passed  through  one 
ward  a  starling  cried  out,  “ crazy!  crazy  Willett!  Wil¬ 
lett  !  ”  On  asking  what  Willett  signified,  we  were  told 
it  was  the  name  of  the  bird’s  owner.  We  counted  fifteen 
pianos  in  the  various  female  wards.  Flowering  plants 
also  were  in  profusion  in  pots  on  all  the  wards.  We 
were  told  that  the  j^atients  sometimes  destroyed  them,  but 
this  was  rare,  as  they  usually  took  pleasure  in  watering 
and  tending  them.  About  ten  per  cent,  of  the  patients 
at  Colney  Hatch  are  under  medical  treatment,  and  three 
per  cent,  are  filthy  in  habits.  For  every  five  hundred 
patients  there  is  a  hospital  ward  containing  forty  beds. 
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Each  of  these  wards  has  three  special  nurses,  and  by  day 
these  nurses  are  assisted  by  quiet  demented  patients 
selected  for  the  purpose.  These  wards  were  admirable, 
and  everything  that  could  be  desired ;  at  least  it  seemed 
so,  and  we  could  but  wish  such  more  common  in  other 
asylums  of  Europe,  and  America  especially.  The  staff 
of  attendants  here,  as  in  all  the  English  asylums,  im¬ 
pressed  us  as  very  superior.  They  all  dress  in  uniform : 
that  of  the  men  resembled  the  uniform  of  railroad 
officials  in  America;  that  of  the  women  consisted  of  a 
light  blue  dress,  with  white  aprons  and  head-dresses, 
very  neat  and  becoming.  All  rose  as  the  doctor  entered, 
and  remained  standing  till  he  left  the  ward.  Their  in- 
tercourse  with  the  doctor  was  characterized  by  ease 
and  dignified  respect.  We  were  informed  that  attend¬ 
ants  are  pensioned  for  long  and  faithful  service  by  act 
of  Parliament. 

The  next  asylum  that  came  in  our  way  was  at  Sieg- 
bttrg,  the  cradle  of  German  Psychology,  and  for  many 
years  the  scene  of  the  labors  of  the  great  Dr.  Maximilian 
Jacobi.  Siegburg  is  about  an  hour’s  journey  from 
Cologne  by  railway.  Crossing  the  bridge  which  spans 
the  Rhine  opposite  the  great  cathedral,  we  took  an 
early  morning  train,  and  passed  through  a  very  rich  and 
highly  cultivated  district  to  the  little  town  situated 
on  the  Sieg,  a  small  tributary  of  the  Rhine.  Peasant 
women  were  harvesting  immense  crops  of  wheat,  and  we 
here  realized  for  the  first  time  how  the  men  in  Germany 
and  France  can  do  so  much  soldiering  and  fighting 
without  starvation. 

The  building  is  an  old  castle  which  crowns  an 
eminence  overlooking  the  town,  and  is  very  ill  adapted 
to  asylum  purposes.  Though  the  rooms  are  large,  the 
ventilation,  and  nearly  everything  which  is  considered 
necessary  in  our  day,  is  deficient.  Nevertheless  Dr. 
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Nasse  is  doing  a  noble  work  liere  in  tke  face  of  many 
difficulties.  No  chronic  cases  are  admitted,  and  if 
l^atients  do  not  improve  after  remaining  a  year,  they 
are  sent  away  to  make  room  for  others.  The  institution 
seeks  to  be  in  every  sense  of  the  word  a  Heilanstalt ,  an 
institution  for  cure,  and  it  lives  up  to  its  professions  to 
a  certain  extent ;  but,  limiting  the  stay  to  one  year,  it 
will  readily  be  seen  by  all  who  know  the  protracted 
nature  of  a  large  proportion  of  cases  of  insanity,  that 
many  must  go  away  half  cured,  who  will  ultimately  re¬ 
cover  at  home  or  in  other  institutions.  The  restraint 
used  here  is  about  the  same  as  with  us,  and  applied  to 
the  same  class  of  cases.  Dr.  Nasse  regards  mechanical 
restraint  as  a  positive  necessity  in  certain  cases,  and  does 
not  hesitate  to  apply  it  when  in  his  judgment  it  is  called 
for.  This  is  also  the  practice  of  all  German  asylums,  as 
Dr.  Nasse  informed  us.  The  diet  table  is  very  liberal  ; 
and  the  medical  treatment  is  much  like  our  own,  tonic 
.and  supporting,  involving  a  very  liberal  use  of  wine, 
bark,  iron,  and  that  class  of  remedies.  We  retain  a  very 
pleasant  remembrance  of  our  brief  visit  to  Siegburg. 
Dr.  Nasse  seems  admirably  fitted  for  the  great  work  he 
is  so  unostentatiously  performing,  and  worthy  of  the 
honored  name  that  he  has  inherited. 

June  7th  was  devoted  to  visiting  the  two  largest  of 
the  French  hospitals,  the  Salpetriere,  and  Bicetre, 
the  former  exclusively  devoted  to  women,  the  latter  to 
men.  The  apartments  for  the  more  excited,  in  the  for¬ 
mer,  consisted  of  twelve  small,  isolated  buildings,  about 
ten  feet  square,  situated  in  a  court  yard.  These  build¬ 
ings  are  warmed  by  steam.  Within  they  were  scrupu¬ 
lously  clean.  The  patients  were  running  wildly  about 
the  yard,  some  of  the  more  violent  and  destructive  in 
•camisoles.  No  other  restraint  is  used.  The  apartment 
for  epileptic  children  was  very  complete,  and  seemed 
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well  suited  to  this  unfortunate  and  exceedingly  trouble¬ 
some  class  of  patients,  the  number  of  which  greatly  sur¬ 
prised  me.  Here  would  be  seen  a  little  fellow  carefully 
bandaged  in  his  chair  to  prevent  injury  from  sudden  at¬ 
tacks  of  his  malady,  and  there  would  be  a  large  soft 
mattress  spread  out  on  the  grass  under  a  tree,  where 
these  little  fellows  were  tumbling  about,  carefully  at¬ 
tended  by  nurses,  who  knit  or  plied  their  needles  as 
they  watched.  At  night  they  sleep  in  cribs  made  of 
light  iron  rods  and  painted  green.  Bromide  of  potash 
is  much  given,  but  it  only  controls  the  fit.  Everything 
about  this  immense  establishment  bore  evidence  of 
great  neatness  and  order,  and  the  patients,  especially 
the  old  demented  women,  looked  very  comfortable. 
The  diet  is  liberal,  and  as  I  passed  through,  the  wine 
ration  was  being  distributed  for  dinner.  A  patient  who 
was  assisting  in  the  distribution  offered  me  a  cup  of 
the  beverage  with  true  French  politeness,  which  I 
thankfully  accepted,  as  the  day  was  warm,  and  I  was 
very  thirsty.  It  was  the  vin  ordinaire  of  the  country, 
or  common  claret,  and  we  thought  might  grace  the 
table  of  any  gentleman.  There  are  about  1,200  patients 
here.  As  we  passed  out  we  were  shown  into  a  small 
room,  where  a  large  book  was  pointed  out  and  a  pen 
placed  in  our  hand.  We  soon  perceived  that,  like  others 
who  had  preceded,  it  was  expected  we  should  write  down 
our  impressions  of  the  visit  \  as  these  were  very  favor¬ 
able,  we  took  pleasure  in  putting  down  a  few  words  of 
English  in  this  polyglot  record. 

At  the  Bicetre  the  same  excellent  order  was  found, 
and  the  patients  generally  were  as  comfortable  as  at 
the  Salpetriere.  The  restraint  used  here  for  the  violent 
and  destructive  patients  is  the  camisole,  and  bench  and 
bed  straps.  The  shower  bath  is  much  used,  as  is  also 
the  refractory  bath. 
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The  manner  of  secluding  and  confining  the  more 
violent  class  of  patients  was  extraordinary,  differing 
from  anything  we  had  ever  before  seen. 

It  consisted  of  a  large  circular  building,  more  resem¬ 
bling  the  cage  of  a  parrot  than  anything  we  can  think 
o£  The  perpendicular  iron  bars  extended  from  the 
floor  some  fifteen  or  twenty  feet  to  the  roof,  which  they 
seemed  to  support.  In  this  cage  we  saw  some  ten  or 
fifteen  patients,  who  indeed  seemed  quiet  enough,  for 
they  came  up  to  the  bars  and  put  their  hands  through 
to  salute  us  as  we  passed  along  the  platform  surround¬ 
ing  this  singular  structure,  which  stands  here  in  the 
midst  of  the  most  refined  city  of  Europe,  a  monument 
of  past  barbarism. 

We  were  painfully  impressed  by  this  mode  of  confine¬ 
ment,  never  having  seen  its  like  before,  and  we  hope 
never  to  see  it  again.  Aside  from  this  cage,  we  were 
well  pleased  with  the  condition  of  things  at  the  great 
Bicetre  Hospital. 

The  next  asylum  we  were  enabled  to  visit  was  the 
Richmoxd  Ixsaxe  Asylum,  Dublin.  There  are  three 
separate  buildings  here,  in  which  there  are  about  850 
patients,  mostly  cases  of  chronic  insanity  and  epilepsy. 
Connected  with  this  asylum  there  are  also  hospital 
buildings  for  about  35  patients  of  each  sex. 

There  is  great  aggregation  of  patients  here,  280  din¬ 
ing  in  one  large  hall,  to  the  music  of  the  melodeon. 
Everything  was  in  good  order,  and  the  patients  looked 
comfortable,  much  more  so  than  at  the  homes  from 
whence  they  came,  judging  from  what  we  saw  in  the 
towns  and  country  between  Dublin  and  Killarney. 

From  the  Richmond  Asylum  we  drove  in  an  “  outside 
car’7  to  St.  Pateick’s  Hospital.  This,  from  its  associa¬ 
tion  with  the  strange  wit  and  poet  who  founded  it  up¬ 
wards  of  a  century  ago,  and  died  insane  himself,  we  were 
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very  curious  to  visit.  After  winding  through  many 
narrow  streets  (not  as  clean  as  we  have  seen)  our  “  car” 
halted  beside  a  small  gate  in  a  high  stone  wall.  u  Here 
is  St.  Patrick’s,  your  honor,”  said  our  Irish  jehu,  as  he 
pointed  to  the  gate  bell  with  one  hand,  and  held  out 
the  other  for  his  half-crown. 

We  thought  things  looked  rather  unpromising  for 
St.  Patrick’s,  if  we  were  to  judge  by  the  street  in  which 
he  was  about  to  leave  us.  To  our  riim  the  door  was 

O 

soon  opened,  and  across  a  small  but  very  pretty  lawn, 
dotted  with  flower  beds,  we  saw  the  front  of  the  Hos¬ 
pital,  a  three  story  gray  stone  structure,  inscribed  with 
large  letters,  the  inscription  reaching  nearly  across  the 
entire  front : 

“  St.  Patrick’s  Hospital,  founded  by  Jonathan  Swift, 
Dean  of  St.  Patrick’s,  A.  D.  1745. 

Immediately  the  four  lines  written  by  the  Dean  on 
his  own  death  took  possession  of  my  mind,  and  would 
not  suffer  themselves  to  be  ejected  while  we  remained 
on  the  premises : 

“  He  gave  the  little  wealth  he  had 
To  build  a  house  for  fools  and  mad, 

And  showed  by  one  satiric  touch, 

No  nation  needed  it  so  much.” 

We  were  most  politely  received  by  Dr.  Lawless,  and 
conducted  through  the  establishment.  On  asking  the 
doctor  if  the  house  contained  any  memorials  of  the  Dean, 
we  were  shown  into  a  room  where  an  old  writing  desk, 
with  brass  handles,  was  pointed  out  as  something  once 
belonging  to  Swift.  It  was  surmounted  by  a  bust  of 
the  Dean,  which  had  also  come  down  from  his  times. 

We  regarded  this  old  writing  desk  with  much  in¬ 
terest,  and  thought  that  perils  the  very  lines  above 
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quoted  might  have  been  written  at  it,  or  perhaps 
“  Gulliver’s  Travels,”  “Tale  of  a  Tub,”  or  something  else 
that  the  world  has  taken  delight  in. 

The  hospital  consists  of  a  main  building,  three  stories 
high,  and  two  wings  running  back  from  this,  parallel 
to  each  other,  of  the  same  height,  and  only  about  fifty 
feet  apart.  It  contains  about  150  patients.  The  rooms 
are  large,  high,  well  ventilated,  and  well  furnished. 
The  corridors  are  broad  and  well  lighted,  there  being 

O'  O 

rooms  only  on  one  side. 

The  hospital  has  been  accustomed  to  receive  chronic 
cases  from  private  asylums,  and  about  two-thirds  are 
pay  patients,  and  belong  to  the  higher  classes.  These 
people  are  made  as  comfortable  as  their  condition  will 
admit  of.  There  is  no  regular  employment  here,  the 
patients  never  having  been  accustomed  to  labor.  Most 
of  the  patients  occupy  single  rooms,  only  fifteen  of  the 
one  hundred  and  fifty  being  in  associate  dormitories, 
and  these  contain  only  three  beds.  There  is  only  one 
padded  room.  The  exercising  grounds  are  arranged 
differently  from  any  that  we  had  seen  before.  Each 
wing  is  surrounded  by  a  wall,  between  which  and  the 
building  there  is  a  broad  space.  Outside  these  walls  are 
the  ornamental  flower  gardens,  and  lawns  for  the  exer- 
cise  of  the  patients.  Here  they  are  allowed  to  wander 
and  enjoy  themselves,  but  if  they  become  excited  or  de¬ 
structive,  they  are  passed  through  a  gate  into  this  secure 
inclosure,  where  they  can  injure  nothing,  be  better  con¬ 
trolled,  and  still  have  the  open  air.  This  was  a  novel 
arrangement,  but  Dr.  Lawless  said  it  worked  well,  and 
held  out  inducements  for  self-control. 

The  doctor  pointed  out  to  me  a  device  of  his  own  for 
flooding  his  drains  at  pleasure,  by  turning  the  waste 
water  from  a  stream  serving  a  manufactory  in  his  imme¬ 
diate  neighborhood,  which  was  admirable.  We  were 
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much  pleased  with  St.  Patrick’s  Hospital,  aside  from  the 
associations  that  linger  about  it. 

The  next  and  last  asylum  visited  was  at  Killarney. 
This  is  a  fine  building  beautifully  located  near  the  town, 
and  in  immediate  vicinity  of  the  famous  lakes.  There 
are  many  cases  of  chronic  insanity  here,  but  also  a  fair 
proportion  of  acute.  The  diet,  to  judge  from  the  din¬ 
ner  we  saw,  (bread  and  coffee  merely,)  seemed  rather 
slender ;  but  Dr.  Lawlor  assured  us  it  was  a  fast  day, 
and  that  the  patients  were  better  fed  than  at  their  own 
homes,  which  assurance  we  could  readily  believe  from 
previous  observations  among  the  peasantry. 

The  attractions  of  scenery  here  were  so  great  that 
our  visit  to  Dr.  Lawlor  was  very  brief ;  but  our  impres¬ 
sions  were  most  favorable,  not  only  as  regards  the 
institution,  but  the  kind  and  hospitable  gentleman  who 
conducts  it.  We  have  seldom  been  more  thoroughly 
impressed  with  the  fitness  of  any  one  for  the  post  he 
occupies. 

This  was  our  last  asylum  visit,  and  the  next  day  we 
were  on  the  Inman  steamer,  in  the  harbor  of  Queens¬ 
town,  about  to  sail  for  home. 

In  visiting  the  hospitals  for  the  insane,  one  of  the 
principal  objects  of  the  writer,  and  the  one  in  which  by 
far  the  deepest  interest  was  taken,  was  to  examine  the 
practical  working  of  the  so  called  non-restraint  system, 
so  ably  advocated  some  years  since  by  the  late  humane 
and  distinguished  Dr.  Conolly,  as  to  impress  itself 
deeply,  not  only  on  the  minds  of  his  countrymen,  but 
to  influence  the  minds  of  many  foreigners  acquainted 
with  his  admirably  written  book. 

For  more  than  a  century  in  this  country,  from  the 
days  of  Pin  el  in  France,  Jacobi  in  Germany,  and  Tuke 
in  England,  the  old  dogmatism  of  mechanical  restraint 
was  questioned,  and  a  process  of  gradual  modification 
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liad  arisen  under  the  progress  of  medical  science  as  it 
was  brought  to  bear  on  the  treatment  of  the  insane, 
substituting  its  humane  principles  for  those  supersti¬ 
tious  dogmas. 

The  true  question  for  medical  men  of  the  present  day 
who  are  interested  in  the  treatment  of  the  insane  is, 
what  measure  of  mechanical  restraint,  if  any,  is  de¬ 
manded  by  the  necessities  of  the  disease ;  and  to  this 
point  it  has  been  the  earnest  desire  of  the  writer  to 
direct  especial  attention. 

In  cases  of  fracture  of  the  femur,  the  surgeon  insists 
on  absolute  rest  in  the  horizontal  position,  that  union 
without  permanent  deformity  may  be  accomplished.  If 
the  patient  is  in  his  right  mind,  he  seconds  the  efforts 
of  the  surgeon,  and  they  are  usually  successful ;  but  if 
he  becomes  delirious,  as  is  sometimes  the  case,  and, 
under  delusion,  seeks  by  all  the  means  his  stimulated 
ingenuity  can  devise  to  thwart  the  well  meant  efforts  of 
the  surgeon,  the  necessity  for  the  rest  continues  in  spite 
of  the  delusion;  and  whether  the  will  of  the  surgeon 
shall  be  maintained,  enforced  if  necessary,  by  mechan¬ 
ical  means,  or  the  patient  be  allowed  to  thwart  every¬ 
thing  intended  for  his  good,  we  think  can  hardly  admit 
of  a  question. 

Again,  a  suicidal  woman,  as  we  have  known,  on  re¬ 
tiring  for  the  night,  assumes  an  unwonted  cheerfulness, 
kisses  her  attendant  with  the  assurance  that  she  expects 
to  sleep  sounder  than  usual,  and  the  moment  the  faith¬ 
ful  girl  has  left  her,  opens  a  vein  in  both  arms  with  a 
piece  of  broken  glass  she  has  concealed  for  the  purpose, 
and  bleeds  so  profusely  that,  on  entering  a  few  moments 
afterwards,  the  attendant  is  horror-stricken  to  find  the 
patient  gasping,  apparently  in  the  agonies  of  dissolution, 
the  bed  under  the  outer  covering  crimsoned  with  her 
life  blood,  and  a  small  pool  on  the  floor  underneath 
the  saturated  mattress. 
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The  attending  physician  finds  here  that  something 
more  than  the  horizontal  position  must  he  assumed  and 
maintained,  if  the  brain  is  to  be  nourished  and  life 
preserved,  (as  it  was  fortunately  in  this  case.)  The 
head  must  be  lowered,  the  body  elevated,  and  this  po¬ 
sition  maintained  in  spite  of  all  efforts  of  the  patient  to 
rise ;  for  the  fraction  of  a  moment  in  the  upright  position 
might  and  probably  would  induce  mortal  syncope. 

We  do  not  bring  forward  this  case  as  one  to  which 
mechanical  restraint  was  applicable  by  any  means,  but 
as  one  in  the  treatment  of  which  a  constant  relay  of 
faithful  attendants  was  necessary  and  resorted  to  till  all 
danger  was  passed. 

However,  we  have  other  cases  in  our  mind,  and  which 
were  under  our  care  at  the  same  time,  where  for  weeks 
the  horizontal  position  was  necessary,  if  not  for  the  life 
of  the  patient,  at  least  for  the  ultimate  integrity  of  the 
brain  structure,  upon  which  depended  the  healthy  in¬ 
tellectual  activity  of  a  life-time. 

Take  an  actual  case,  selected  from  many,  in  illustra¬ 
tion  of  this : 

A  delicate  woman  is  confined  of  her  first  child.  She 
has  been  rendered  nearly  exsanguine  by  post  partum 
haemorrhage,  and  acute  mania  is  the  result;  a  condition 
which  is  doubtless  dependent  in  a  great  degree,  if  not 
entirely,  on  an  anaemic  condition  of  the  brain.  She  is 
restless,  noisy,  sleepless,  and  in  constant  and  exhaustive 
motion  in  the  upright  position,  wandering  from  place  to 
place,  denuding  herself,  refusing  food  perhaps,  and  de¬ 
stroying  whatever  she  can  lay  her  hands  upon. 

How,  not  only  theory  but  experience  teaches,  that 
rest  in  the  horizontal  position  must  be  secured  from  the 
outset,  in  order  to  give  the  patient  the  best  possible 
chance  for  physical  and  mental  restoration.  That  this 
can  be  better  secured  for  any  length  of  time  by  a  relay 
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of  the  kindest  and  most  judicious  attendants,  than  by 
means  of  the  covered  bed  or  crib,  will  not  be  admitted 
by  any  one  whose  experience  of  the  best  means  known 
in  such  cases  has  been  sufficiently  extensive  to  entitle 
his  opinion  to  any  special  consideration. 

Moreover,  the  presence  of  attendants  constantly 
thwarting  the  insane  impulse  to  move  about  and  de¬ 
stroy,  is  more  exciting  and  irritating  than  the  means 
referred  to,  and  this  has  been  admitted  to  us  by  many 
intelligent  patients  after  recovery.  To  seclude  such  a 
case  in  a  padded  room,  where  she  would  no  doubt 
either  maintain  the  upright  position  constantly  till  she 
sank  from  exhaustion,  or  denude  herself,  and,  if  she  re¬ 
clined  at  all,  do  so  on  the  cold  oilcloth  covering  of  the 
room,  would  certainly  not  be  the  most  humane  manner 
of  disposing  of  it,  though  we  have  heard  of  this  having 
been  done,  with  pneumonia  and  death  as  the  natural 
result. 

To  attempt  to  quiet  such  a  patient  by  depressing 
remedies  is  still  more  objectionable,  if  possible.  The 
heroic  doses  of  digitalis,  antim.  tart.,  etc.,  are  certainly 
not  admissible.  The  “  soaking,”  as  we  heard  it  desig¬ 
nated  in  England,  in  the  “refractory  bath,”  as  it  is 
called,  would  not,  we  think,  answer  in  such  a  case. 

As  the  “  refractory  bath  ”  is  we  believe  unknown  in 
this  country,  we  will  try  in  this  place  to  give  some  idea 
of  what  it  is.  It  consists  of  an  ordinary  bath  tub, 
covered  with  a  board  in  which  there  is  a  round  opening 
just  large  enough  to  grasp  the  neck  of  the  patient  se¬ 
curely,  leaving  the  head  to  be  showered  perhaps  with 
cold  w^ater  above,  while  the  body  is  in  the  bath  below ; 
reminding  one  of  the  stocks  anciently  in  use  in  Eng¬ 
land  for  offenders,  with  this  important  difference,  that 
whereas  only  the  feet  of  the  criminal  were  “in  chan¬ 
cery,”  the  head  of  the  “  refractory  ”  insane  man  was  in 
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this  position,  thus  confining  him  as  effectually  as  though 
it  was  in  the  ancient  pillory.  We  saw  in  England 
the  head  of  one  unfortunate  in  this  modern  one,  and 
were  told  he  had  been  treated  thus  during  several 
hours  a  day  for  a  week  at  a  time.  We  asked  the  young 
physician  who  conducted  us,  if  this  part  of  the  non¬ 
restraint  system  was  looked  upon  as  medical  and  cura¬ 
tive,  or  moral  and  disciplinary.  Both,  was  the  prompt 
reply.  Do  you  blister,  we  continued,  in  certain  cases  ? 
Certainly,  said  he.  And  do  you  regard  the  blis¬ 
ter  as  a  medical  or  moral  means  ?  we  continued.  He 
smiled,  and  said  that  the  blister  was  also  regarded  as 
having  a  two-fold  efficacy  in  certain  cases. 

Now,  we  object  to  such  means,  as  being  neither  medi¬ 
cal  or  moral ;  and  question  the  consistency  of  those 
who  seek  to  disparage  a  camisole  or  muff  put  on  a  vio¬ 
lent  patient,  or  one  who  persistently  denudes  himself,- 
because  public  sentiment  is  opposed  to  it,  while  he  takes 
his  own  patient  to  this  “  refractory  bath,”  and  puts  his 
head  through  a  hole  in  its  cover  just  large  enough  to- 
encircle  his  neck,  whether  he  calls  the  operation  a  medi¬ 
cal  or  moral  means — restraint  or  non-restraint. 

We  were  pained  to  see  the  false  position  in  which  some 
of  the  medical  men  in  charge  of  asylums  in  England — 
men  whose  names  are  not  unknown  on  two  continents ; 
men  against  whom  a  shadow  of  suspicion  of  unkindness 
or  inhumanity  could  not  for  a  moment  rest ;  men  whose 
kindness  to  us  personally  we  can  never  forget,  were 
placed  by  the  restrictions  thrown  about  them  by  public 
sentiment,  and  by  the  watchfulness  of  commissioners 
in  regard  to  mechanical  restraint,  and  the  expedients 
they  were  forced  to  resort  to  in  the  management  of  their 
most  trying  cases,  without  it.  And  while  we  feel  called 
upon  to  enter  our  protest  in  this  place  against  the  re¬ 
fractory  baths,  blisterings,  and  druggings,  as  not  only 
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unprofessional  but  cruel  and  dangerous,  we  must  say 
the  fault  does  not  rest  with  the  medical  men,  but  in  a 
maudlin  public  sentiment  with  regard  to  mechanical  re¬ 
straint,  and  in  the  commissioners  above  them,  on  whose 
report  their  own  character  and  position  depend.  Some 
of  the  superintendents  have  spoken  out  boldly  on  this 
subject,  and  we  are  glad  to  find  that  they  are  sustained 
by  the  medical  press. 

The  following  remarks  have  been  called  forth  by  the 
report  of  Dr.  Yellowlees,  Superintendent  of  the  Gla¬ 
morgan  County  Lunatic  Asylum : 

Without  doubt  non-restraint  is  the  keystone  of  the  fabric  con¬ 
stituted  by  our  British  system  of  treating  the  insane — the  shibboleth 
by  which  a  man  is  tested,  and  his  views  pronounced  sound  or  un¬ 
sound — the  alpha  and  the  omega  of  the  doctrines  taught  by  writers 
of  the  English  school.  To  such  a  length  is  this  carried,  that  a 
servant  who  looks  after  an  insane  individual  must  no  longer  be 
called  a  keeper;  he  is  an  attendant,  and  it  is  almost  a  crime  to  call 
him  by  the  former  name  in  a  modern  asylum.  In  this  dread  even 
of  words  there  would  be  something  very  ridiculous  were  there  not 
something  also  that  is  of  moment  as  concerning  the  welfare  of  the 
unfortunates  detained  in  these  institutions.  We  are  thoroughly 
convinced  of  the  soundness  of  the  non-restraint  doctrines,  if  they 
are  not  carried  too  far,  which  we  are  heterodox  enough  to  think 
possible ;  but  there  is  something  absurd  in  allowing  an  outrageous 
lunatic  to  smash  all  the  windows  in  a  ward  rather  than  interfere 
with  his  personal  liberty,  and  there  are  other  cases  which,  if  not 
equally  telling,  are  at  least  equally  important  from  a  medical  point 

of  view.  Just  as  in  ordinary  practice  we  now  and  again  allow  our 
dread  of  bleeding  and  our  system  of  stimulation  to  carry  us  too  far, 

so  in  lunacy  practice  there  are  cases  where  a  little  personal  restraint 
would  be  the  best  plan  of  dealing  with  an  excited  patient.  *  * 

*  *  *  *  The  cases  which  are  probably  most  difficult  to  manage 

are  those  of  epileptic  maniacs  and  of  general  paralytics,  when  ex¬ 
cited  ;  the  former  are  probably  the  more  dangerous,  the  latter  the 
more  destructive.  Now,  under  ordinary  circumstances,  the  mode 
adopted  for  keeping  these  quiet  is  by  giving  them  sedatives,  as 
chloroform,  morphia,  or  opium,  with  or  without  tartar  emetic. 
Sometimes,  indeed,  a  bottle  containing  a  mixture  of  these  is  kept 
in  the  wards,  and,  it  would  appear,  administered  according  to  the 
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discretion  of  the  attendant.  In  other  cases,  again,  digitalis  is  ad¬ 
ministered  in  large  and  repeated  doses,  and  this  is  perhaps  the 
favorite  remedy,  but  some  superintendents  rather  rely  on  packing 
in  the  wet  sheet,  or  keeping  the  patient  for  a  length  of  time  in  a 
warm  bath,  as  a  means  of  calming  their  excitement.  Still  there  are 
cases  where  all  of  these  remedies  fail,  and  the  question  comes  to  be 
what  to  do  next.  Dr.  Sheppard,  of  Colney  Hatch,  advises  the 
detention  of  ungovernably  destructive  patients  in  warm  and  padded 
cells,  being  themselves  in  a  state  of  nudity.  This  is  neither  more 
nor  less  than  a  departure  from  the  grand  principle  of  modern  treat¬ 
ment  ;  non-restraint  coupled  with  intelligent  supervision.  Others 

seem  to  have  no  such  remedy,  but  leave  the  excitement  to  exhaust 
itself  as  well  as  the  patient. 

Again,  to  restrain  some  epileptic  maniacs,  particularly  before  an 

acute  attack  of  their  malady,  from  injuring  themselves  or  others, 

gieat  force  may  be  necessary.  Attendants’  tempers  are  apt  to  wear 

out  like  those  of  other  people,  and  not  infrequently  greater  violence 

is  employed  than  is  actually  necessary.  Shaking  the  head  by  its 

hair  until  the  owner  is  quiet  is  not  a  particularly  pleasing  process, 

but  it  is  said  to  be  very  efficacious;  and  garrotting  is  well  known 

not  to  give  rise  to  lively  sensations  of  pleasure,  yet  it  has  been 

known  to  be  resorted  to  when  a  patient  is  particularly  unruly. 

That  attendants  do  exercise  unnecessary  violence  in  some  cases 

cannot,  we  think,  be  denied,  although  such  cases  are  usually  hushed 

up  as  far  as  the  public  is  concerned,  just  as  are  other  matters  which 

would  not  be  agreeable  to  people  outside  the  walls  of  the  asylum.  It 

is  the  old  question,  Quis  custodiet  ipsos  custodes ?  TYe  must  there- 

foie  decide  whether  the  modes  adopted  for  restraining  such  patients 

aie  really  the  best ;  whether  the  plan  of  keeping  patients  under  the 

deadening  influence  of  sedatives,  of  making  his  body  black  and 

blue  with  the  finger  prints  of  attendants,  of  restraining  him  by  the 

depressing  wet  sheet,  or  in  the  still  more  weakening  warm  bath, 

are  the  means  most  consonant  with  modern  medical  views.  We  are 

no  candidates  for  the  reintroduction  of  chains  and  strait-waistcoats, 

but  if  it  becomes  necessary  to  keep  a  patient  quiet  by  force,  it  is 

better  that  this  force  should  be  equally  diffused  over  all  his  body 

than  limited  to  one  particular  spot — by  a  sheet  rather  than  by  the 

hands  of  attendants.  The  essential  feature  of  the  modern  system 

is  intelligent  supervision — a  feature  not  at  all  inconsistent  with  a 
,  » 

certain  amount  of  judicious  restraint — although  non-restraint  has, 
we  think,  been  erroneously  elevated  to  a  first  place.  We  entirely 
agree  with  Dr.  Yellowlees,  when  he  says  that  “non-restraint  is  a 
good  thing  only  when  and  just  because  it  is  the  best  thing  for  the 
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patient when  it  ceases  to  be  so,  non-restraint  becomes  undoubtedly 
an  evil.  We  repeat  we  have  no  love  for  the  system  of  restraint, 
but  it  seems  to  us  that  we  have  been  falling  under  the  denomination 
of  a  name,  that  of  restraint  having  become  a  perfect  bugbear. 
One  superintendent  has  had  the  courage  to  speak  out.  We  know 
that  there  are  others  of  his  opinion,  but,  in  reality,  the  commis¬ 
sioners  have  the  matter  in  their  own  hands.  Undoubtedly  the 
present  system  has  been  dictated  by  regard  for  the  comfort  of  the 
insane — a  regard  ever  paramount  with  those  in  charge  of  them. 
Possibly,  however,  the  suggestions  we  have  made  may  not  be  with¬ 
out  their  use  in  eliciting  opinions  and  directing  attention  to  a  matter 
of  extreme  importance. — Medical  Times  and  Gazette ,  (London) 
September,  1868. 

We  were  shown  one  patient  who  had  been  secluded 
in  a  padded  room  for  more  than  a  year,  because  he  per¬ 
sistently  denuded  himself.  During  this  time  he  had 
suffered  a  fracture,  which  under  the  non-restraint  system 
pursued,  had  been  allowed  to  heal  as  best  it  might  with¬ 
out  reference  to  deformity.  When  the  door  of  his  room 
was  opened  a  strong  muscular  man  was  seen  crouching  on 
the  remains  of  a  mattress  and  blankets  in  one  corner,  in  a 
state  of  complete  nudity.  We  remember  seeing  a  parallel 
case  in  one  of  the  institutions  in  our  own  country,  where 
a  powerful,  muscular  lunatic  had,  as  he  said,  “  registered 
an  oath”  that  he  would  never  wear  an  article  of  clothing 
on  his  person  while  detained  as  a  madman.  He  had 
kept  his  oath  faithfully  for  three  years,  by  the  help  of 
an  insane  will,  altogether  too  strong  for  the  sane  will 
and  judgment  of  those  who  had  the  care  of  him,  and 
who  were  faithfully  endeavoring  to  carry  out  what  was 
called  “  the  humane  system  of  non-restraint,  as  practiced 
in  England.”  When  we  entered  the  ward  this  man  was 
mopping  the  floor.  He  stopped,  leaned  his  arm  on  the 
handle  of  his  mop,  crossed  one  leg  over  the  other,  and 
took  a  survey  of  us,  and  we  of  him,  for  his  splendid 
muscular  developments,  long  hair  and  beard,  which  he 
refused  to  have  cut,  reminded  us  of  the  statue  of  Hercules 
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leaning  on  his  club.  We  approached  and  inquired  why 
he  insisted  on  going  naked  like  a  savage,  in  a  civilized 
country.  He  repeated  the  substance  of  his  oath,  which, 
like  Shylock,  he  had  registered  in  heaven,  and  which 
feeble  administration,  backed  by  the  popularity  of  the 
non-restraint  system,  had  allowed  him  to  keep  for  three 
years,  and  for  anything  we  know  to  the  contrary,  up  to 
this  time,  for  he  was  a  dangerous  man  to  be  at  large. 
Was  not  this  humanity  “run  to  seed?” 

A  case  in  which  mechanical  restraint  must  be  em¬ 
ployed  to  prevent  complete  nudity  is  now  under  our 
observation.  A  strong  maniacal  man  obstinately  refuses 
to  wear  any  clothing,  and  if  allowed  strips  his  person 
at  once  of  everything  put  on  him.  For  this  purpose 
he  makes  use  of  hands,  feet,  and  teeth.  In  passing 
through  the  ward  a  short  time  since,  he  appealed  to  us 
to  have  his  camisole  removed  on  account  of  a  boil  on  his 
arm.  When  the  arm  was  examined  and  the  boil  dressed, 
we  told  the  attendant  to  leave  off  all  restraint,  assuring 
the  patient  that  it  should  not  be  employed  again  while 
he  wore  his  clothing.  We  went  into  a  side  room  to  see 
a  sick  patient,  and  when  we  returned  to  the  hall,  found 
him  walking  up  and  down  in  a  state  of  complete  nudity, 
his  torn  garments  lying  by  the  chair  on  which  we  had 
left  him  sitting  not  five  minutes  before. 

As  the  institution  at  Utica  is  one  that  receives  a  large 
proportion  of  cases  of  acute  mania,  there  is  consequently 
at  all  times  here  a  large  number  inclined  to  destroy 
clothing  and  denude  themselves.  This  propensity  is, 
of  all  others,  the  most  difficult  to  meet  without  mechani¬ 
cal  means.  Suicidal  and  homicidal  tendencies  can  be 
guarded  against  and  prevented,  in  most  cases ;  but  such 
obstinate  destructiveness  and  persistent  determination 
to  denude  the  person  as  met  with  here,  can  only  be 
obviated  by  seclusion  or  mechanical  restraint,  and  in  a 
large  majority  of  cases  we  decidedly  prefer  the  latter. 
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Of  tlie  297  women  patients  now  in  the  Utica  Asylum, 
there  are  at  this  time  six  that  require  restraint,  much  of 
the  time  because  of  this  tendency  to  he  nude.  One  of 
these,  to  our  certain  knowledge,  under  the  non-restraint 
system,  would  have  been  naked  for  two  years ;  and  we 
should  like  any  one  who  doubts  this  to  make  trial  of 
her  care. 

As  the  subject  of  mechanical  restraint  of  the  insane 
is  one  of  much  interest,  not  only  to  the  friends  of  patients 
but  the  public  at  large,  we  will  in  conclusion  speak 
of  it  as  it  has  been  used  in  the  institution  at  Utica,  for 
years ;  the  means  employed  and  the  cases  to  which  it 
is  applied ;  and  to  this  end  we  can  do  no  better  than 
quote  from  the  Annual  Report  of  Dr.  Gray,  the  super¬ 
intendent,  made  in  1864.  The  bed  strap  referred  to 
in  the  report  is  not  now  in  use,  and  we  omit  the  refer¬ 
ence  to  it : 

“  Restraint  in  an  asylum  implies,  first,  the  confinement  of  one  or 
both  hands,  so  as  to  prevent  their  use  by  the  patients  to  inflict  in¬ 
juries  or  abuses  on  themselves  or  others,  or  excessive  injury,  or  de¬ 
struction  of  clothing  or  furniture,  or  the  denuding  or  exposure  of 
the  person ;  second,  confinement,  in  a  sitting  posture,  in  an  ordin¬ 
ary  chair  or  settee,  or  in  bed,  in  a  horizontal  position.  The  first 
mode  of  confinement  is  usually  effected  by  the  following  means : 

“  First.  By  a  camisole,  or  waist,  laced  up  the  back,  with  endless 
sleeves,  attached  in  front,  or  not,  as  the  case  may  require,  to  a  loop 
on  the  waist.  This  article  is  made  of  strong  washable  materiaL 
The  hands  are  entirely  free  within  the  sleeve,  and  the  healthful 
action  of  the  muscles  of  the  arms,  shoulders,  chest,  &c.,  is  not  in¬ 
terfered  with. 

“  Secondly.  By  the  use  of  simple  padded  leather  wristlets,  mov¬ 
ing  on  a  belt  about  the  waist. 

“  Thirdly.  By  a  leather  mutf  and  wristlet,  which  is  the  addition 
to  the  second  mode  of  a  leather  shield  covering  the  hands.  This 
method  is  resorted  to  when  the  others  fail  to  restrain. 

“  These  three  modes  of  restraint  are  used,  first,  in  case  of  suicidal 
disposition,  when  it  is  so  determined  aud  persistent  that  watchful¬ 
ness  will  not  insure  the  necessary  safety ;  second ,  when  there  is  de¬ 
termined  and  persistent  disposition  to  self-maiming,  or  exposure* 
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or  denuding  of  the  person,  or  self-abuse ;  third,  when  there  is  great 
destructiveness  or  violence  towards  others.  Confinement  to  a  seat 
is  effected  by  passing  a  leather  strap  about  the  waist,  and  attach- 
ing  it  behind  to  the  chair  or  settee.  This  is  resorted  to  in  control- 
ing,  for  given  periods,  cases  of  great  restlessness,  or  high  excite¬ 
ment,  with  the  view  of  husbanding  the  general  strength  and 
piomoting  calmness.  Many  cases,  especially  in  the  acute  stages  of 
mania,  if  ‘left  to  themselves,  or  given  the  freedom  of  the  ward, 
would  soon  exhaust  their  vital  powers  by  excessive  muscular  action. 
Excitable,  noisy  persons,  thus  restrained,  during  paroxysms,  are 
more  tranquil,  and  are  able  to  remain  in  association  with  others  in 
the  wards,  or  sitting  rooms,  instead  of  being  secluded,  and  their 
personal  comfort  is  really  promoted  by  this  partial  restraint.  We 
are  of  the  opinion  also,  that  the  moral  as  well  as  the  medical  effect 
of  this  treatment  is  much  better  than  that  of  seclusion. 

Confinement  in  the  horizontal  position  is  effected  by  the  covered 
bed.  This  bed  is  constructed  like  an  ordinary  child’s  crib,  with 
the  addition  ot  a  slatted  cover.  This  arrangement  does  not  inter- 
feie  with  the  movements  of  the  patient  in  rolling  from  one  side  of 
the  bed  to  the  other,  or  moving  the  limbs  in  any  way  •  it  merely 
prevents  him  from  sitting  up  or  getting  out  of  bed.  As  the  sides 
and  top  are  open,  the  air  circulates  as  freely  about  the  body  of  the 
patient  as  in  an  ordinary  bed.  Restraint  in  a  horizontal  posture 
is  used  in  cases  of  exhaustion,  where  the  physical  health  of  the 
patient  demands  that  he  be  kept  in  bed :  the  medical  thought  in¬ 
volved  is  readily  appreciated.  Sick  people  ordinarily  lie  in  bed 
under  the  advice  and  direction  of  the  physician,  but  the  same  class, 
when  insane,  will  not  always  do  so,  and  these  arrangements  are  to 
effect  this  end. 

Great  attention  has  been  paid  to  the  subject  of  restraint,  by 
medical  men  for  years,  and  constant  improvements  have  been  made 
under  the  light  of  experience,  tending  to  the  simplification  of  the 
modes  and  the  removal  of  unpleasant  features — seclusion  is  rarely 
necessary  it  is  resorted  to  in  sudden  outbreaks  of  violence, 
especially  with  epileptics  under  maniacal  paroxysms.  The  classes 
formerly  secluded,  are  now  with  us  confined  to  a  seat  in  the  ward, 
for  a  time,  as  heretofore  described ;  and  this  restraint  in  the  pres¬ 
ence  of  others,  as  we  have  previously  intimated,  is  more  conducive 
to  personal  comfort  and  tranquility  than  seclusion.  Though  seclu¬ 
sion  is  rarely  resorted  to,  we  should  be  unwilling  to  disuse  or 
disallow  this,  or  any  other  means  contributing  to  the  amelioration 
of  suffering,  or  the  cure  of  disease.” 


CH.  BOUCHARD  ON  SECONDARY  DEGENER¬ 
ATIONS  OF  THE  SPINAL  CORD. 


INTRODUCTION  TO  BOUCHARD. 

Comparatively  recent  observations  in  nervous  diseases 
have  proved  that  when  a  nerve  fibre  is  injured  in  any 
part  of  its  course,  it  undergoes  certain  degenerative 
changes  in  that  portion  which  is  cut  off  from  its  con¬ 
nection  with  the  nervous  centre,  from  which  it  derives 
its  supply  of  nerve  force.  In  other  words  the  alteration 
commences  at  the  seat  of  the  lesion  and  proceeds  in  the 
direction  of  the  transmission  of  nervous  force.  If,  there¬ 
fore,  we  have  any  disease  interesting  the  brain  or  upper 
part  of  the  spinal  axis,  by  which  certain  fasciculi  of 
nerve  tubes  are  destroyed,  we  can  trace  these  degenerated 
tubes  throughout  their  course  along  the  spinal  cord, 
observing  with  accuracy  whether  they  terminate  in  the 
gray  matter  of  the  cord  or  pass  off  in  the  anterior  roots 
of  the  rachidian  nerves.  In  the  same  manner  lesions  of 
the  posterior  roots,  or  lower  segments  of  the  cord  result 
in  such  alterations  of  the  posterior  columns  as  to  admit 
of  our  tracing  the  injured  tubes  in  a  centripetal  direc¬ 
tion. 

It  being  well  proved  that  the  ultimate  nerve  fibres 
do  not  anastomose  with  one  another,  but  continue  their 
course  distinct  and  separate  from  their  peripheral  to 
their  central  extremity,  we  have  a  reliable  method  of 
studying  each  individual  nerve  throughout  its  passage 
along  the  cord,  as  well  as  of  investigating  its  relations 
to  the  central  ganglia,  by  carefully  observing  the  altera¬ 
tions  which  are  secondary  to  primary  lesions  of  the  nerve 
tissue. 

This  power  of  following  a  nerve  tube  along  its  course 


310  Journal  of  Insanity.  [January, 

is  of  inestimable  value  in  investigating  into  the  pa¬ 
thology  and  physiology  of  the  nervous  system ;  and  ac¬ 
curate  observations  of  cases  will  doubtless  result  in  a 
great  advance  in  our  knowledge  of  this  complex  and 
difficult  subject. 

I  have  translated  the  following  work  of  Bouchard 
upon  secondary  degenerations  of  the  cord,  in  hope  that 
it  will  lead  those  who  have  opportunities  of  meeting 
with  such  cases  to  keep  careful  records  of  the  symptoms 
and  post  mortem  appearances,  which,  when  tabulated 
and  compared  with  one  another  will  doubtless  serve  to 
elucidate  some  of  the  difficult  problems  which  are  so 
continually  presented  to  us  by  the  nervous  system. 

Albany,  Nov.  22d,  1868.  E.  R  HUN. 


Besides  the  lesions  proper  of  the  spinal  cord  which 
result  from  a  primitive  alteration  of  its  tissue,  there  are 
others  which  occupy,  as  a  rule,  the  whole  length  of  the 
rachidian  axis,  which  develop  very  rapidly  and  almost 
at  the  same  time  throughout  this  whole  extent,  and 
follow  either  primitive  lesions  limited  to  one  point  of 
the  cord  itself,  or  lesions  of  the  brain,  or  lastly  altera¬ 
tions  of  the  posterior  roots. 

These  secondary  degenerations  of  the  cord  take  no 
part  in  the  proceedings  of  the  primary  lesion.  They 
have  their  own  physiology  and  pathological  anatomy, 
their  special  course,  the  same  in  every  case,  whatever  be 
the  nature  of  the  diseases  of  which  they  are  the  con¬ 
sequence.  They  result  from  that  property  common  to 
all  nerve  tubes  which,  injured  at  one  point  of  their 
course,  become  altered  throughout  all  that  portion  which 
has  thus  lost  its  relations  to  the  parts  from  which  they 
take  their  origin,  and  which  exert  a  jjreponderant  in¬ 
fluence  on  their  nutrition. 
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Thus  interpreted,  these  alterations  of  the  cord  well 
deserve  the  name  of  secondary  degenerations ,  and  differ 
essentially  from  other  affections  also  described  as  second¬ 
ary,  but  which  are  only  the  radiations  to  the  cord  of  a 
process  developed  in  a  neighboring  part,  such  as  myelitis 
or  sclerosis  consecutive  to  spinal  meningitis ;  such  also 
as  those  diffused  scleroses  of  the  cord  so  frequent  in 
general  paralysis,*  and  of  which  M.  Magnan  has  de¬ 
monstrated  the  relations  with  the  cerebral  lesions  pe¬ 
culiar  to  that  disease. 

I  should  say,  at  the  commencement,  that  these  second¬ 
ary  degenerations  of  the  cord  very  often  escape  even  a 
careful  examination.  Notwithstanding  when  the  at¬ 
tention  is  drawn  to  this  point  we  not  infrequently 
discover  them  with  the  naked  eye.  In  all  cases,  certain 
anatomical  processes  which  I  shall  explain  hereafter,  al¬ 
ways  enable  us  to  recognize  them  easily.  This  research, 
I  think,  should  not  be  any  longer  neglected,  for  the 
secondary  degenerations  have  their  own  symptoms  in¬ 
dependent  of  those  of  the  primary  disease;  they  may 
persist  after  the  disappearance  of  that  disease,  and  then 
betray  themselves  by  permanent  functional  disorders 
which,  if  one  was  not  forewarned,  might  be  attributed 
to  another  cause ;  lastly,  they  tend  to  elucidate  certain 
points  still  very  obscure  in  the  physiology,  and  above 
all,  in  the  normal  anatomy  of  the  spinal  cord. 

Was  it  not  for  the  difficulty  of  proving  them  in  the 
absence  of  the  means  which  we  employ  at  this  day,  one 
would  have  the  right  to  feel  astonished  that  the  second¬ 
ary  degenerations  of  the  spinal  cord  had  not  struck  the 
observers  who  have  studied  the  lesions  of  this  nervous 
centre  before  the  present  time.  Their  discovery  is  in 
fact  of  recent  date.  In  going  over  the  ancient  works 

*  Etudes  cliniques  et  anatomo-pathologiques  sur  la  paralysie 
generale;  prix  cle  l’Academie  de  Medicine,  1865. 
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on  this  subject,  1  have  found  but  one  fact  which  is 
connected  with  it :  it  is  given  in  the  Sepulcretum  *  It 
is  in  reference  to  an  atrophy  of  the  left  half  of  the  cord 
in  a  case  of  a  considerable  lesion  of  the  right  hemisphere. 
But  the  author  of  this  observation,  to  which  I  shall  refer 
again,  Wepfer,  knew  not  howto  interpret  it.  Not  only 
he  did  not  know  that  a  hemiplegia  of  the  left  side  can 
be  due  to  a  lesion  of  the  right  hemisphere,  but  still 
more,  did  not  attribute  any  importance  to  the  lesion 
of  the  cord  because  the  arm  alone  was  paralyzed,  f 
Morgagui,J  who  has  commented  at  length  upon  the  ob¬ 
servation  of  Wepfer  from  a  point  of  view  different  from 
that  which  we  now  occupy,  appears  to  have  noticed  the 
relation  which  exists  between  the  lesion  of  the  brain 
and  that  of  the  cord.  He  says,  indeed,  in  the  few  lines 
which  he  devoted  to  this  last  alteration,  that  the  lesions 
of  the  right  hemisphere,  “  diminuerent  aussi  pendant 
longtemps  V  afflux  des  esprits  dans  la  par  tie  gauche  de 
la  moelle  Spinier e || 

It  is  in  fact  to  Mr.  Cruveilhier  that  the  honor  of 
having  discovered  the  descending  secondary  alterations 
consecutive  to  cerebral  lesions,  is  due.  '  He  has  followed 
them  in  the  peduncles,  in  the  pons  and  in  the  bulb, 
but  he  has  not  recognized  them  in  the  cord.  I  wish  to 
cite  this  passage  according  to  the  text.§  “  The  atten¬ 
tion  of  observers  cannot  be  drawn  too  much  to  the  ap- 

*  Theophili  Boneti  Sepulcretum,  lib.  1,  sec.  15,  obs.  4,  p.  360: 
Lugduni,  1700. 

f  Ibid.,  Scholies  de  l’observation. 

JRecherches  anatomiques  sur  le  siege  et  les  causes  des  maladies, 
traduct.  de  Desormeaux  et  Destouet,  t.  11,  lettre  xi.,  No.  10,  p.  116. 

||  Thus  diminished  for  a  long  time  the  afflux  of  the  spirits  into 
the  left  half  of  the  spinal  cord. 

§  Cruveilhier  Anatomie  pathologique,  liv.  xxxii.,  p.  15. 
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predation  of  the  influence  of  hemorrhage  and  other 
lesions  of  the  brain  on  the  condition  of  the  cord,  and 
reciprocally  of  the  influence  of  lesions  of  the  cord  on 
the  condition  of  the  brain.  I  can  give  this  as  a  positive 
fact  that  the  lesions  of  the  cord  do  not  exert  any  in* 
fluence  upon  the  brain,  but  that  the  lesions  of  the  brain 
have  a  very  marked  action  on  the  cord,  both  with  refer¬ 
ence  to  its  functions  and  its  organization.  Thus,  often 
coincident  with  apoplectic  cicatrices,  a  result  of  the  al¬ 
most  complete  destruction  of  the  optic  thalamus,  I  have 
found  the  anterior  pyramid  of  the  same  side,  and  con¬ 
sequently  of  the  side  opposite  to  the  hemiplegia,  atro¬ 
phied.  This  atrophy  continued  in  the  prolongation  of 
the  pyramid  across  the  pons,  and  even  in  front  of  the 
pons  in  the  inferior  layer  of  the  anterior  peduncle.  I 
have  not  followed  this  pyramid  downward  below  the 
decussation.  Finally,  I  have  never  found,  even  in  the 
oldest  hemiplegias,  the  corresponding  half  of  the  cord 
atrophied,  or  at  least  the  difference  between  the  right 
and  left  halves  of  the  cord  has  not  struck  me,  by  which 
I  do  not  mean  to  say  that,  a  difference  which  escaped 
me  may  not  become  appreciable  to  the  eyes  of  a  more 
attentive  observer,  whose  ideas  are  directed  esjiecially 
to  this  point.” 

This  observation  has  given  to  L.  Tiircke*  the  results 
which  M.  Cruveilhier  had  foreseen.  In  a  first  memoir, 
presented  in  1851  to  the  Academy  of  Sciences  of  Vienna, 
he  showed  the  alterations  of  the  cord  consecutive  to 
different  cerebral  lesions,  and  also  to  certain  partial  de¬ 
structions  of  the  tissue  of  the  cord  itself ;  and  he  drew 
from  these  facts  rigorous  deductions  concerning  the 

*  Ueber  secundilre  Erkrankung  einzelner  Riickenmarksst range 
und  ihrer  Fortsetzungen  zum  Gehirne,  dans  Compte  rendu  de  la 
section  de  mathematiques  et  sciences  naturelles  de  l’academie  des 
sciences  de  Vienne,  Mars,  1851. 
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structure  and  distribution  of  medullary  fibres  as  well  as 
some  physiological  consequences  much  more  contestible. 
Two  years  later,  in  a  new  communication,*  lie  analysed 
thirteen  cases  of  secondary  degeneration  in  consequence 
of  cerebral  lesions,  and  twelve  others  resulting  from  prim* 
itive  alterations  of  the  cord.  Finally,  in  1855,  he  inci¬ 
dentally  came  upon  this  question  in  another  memoir. f 
Notwithstanding  their  importance,  the  works  .of  Turcke 
have  not  attracted  great  attention.  W  e  find  them  very 
summarily  mentioned  in  the  treatise  of  Kokitansky ; J 
they  are  not  even  spoken  of  in  that  of  M.  Lebert.  At  the 
same  time  that  Turcke  published  in  Germany  the  result 
of  his  researches,  analogous  discoveries  were  made  in 
France  and  in  Holland.  ||  MM.  Charcot  and  Turner§ 
presented  to  the  society  of  biology  an  example  of  de¬ 
cussating  atrophy  of  the  cerebrum  and  cerebellum,  and 
noted  also  a  descending  atrophy  which  followed  the 
cerebral  peduncle,  the  pons,  the  anterior  pyramid  of  the 
atrophied  cerebral  hemisphere  and  the  antero-lateral 
column  of  the  cord  on  the  opposite  side.  Some  years 
later  M.  Turner^f  reproduced  this  fact  in  his  thesis,  re- 

*  L.  Tiircke,  Compt.  rend.  de.  l’Acad.  des  Sciences  de  Vienne,  t. 
xi.,  p.  93,  juin,  1853. 

f  L.  Turcke,  Beobachtungen  fiber  das  Leitungsvermogen  des 
menschlichen  Riickenmarckes.  Ibid.,  t.  xvi.,  p.  329,  Mai,  1855. 

1  Lehrbucb  de  Pathologischen  Anatomie,  t.  11,  p.  485,  3 e  edit. 

||  Schroeder  Van  de  Kolk,  Waarneming  van  ene  atropine  van  het 
linker  halfrond  der  hersenen  met  gelijktijdige  atrophie  du  regter- 
zijde  van  het  ligehaain.  Verh.  der  Eerste  kl.  van  het  Nederl. 
Institunt,  1852  ;  Derde  Reeks.,  D.  V.,  p.  31. 

§  Exemple  d’atrophie  cerebrate  avec  atrophie  et  deformation  dans 
une  moitie  du  corps  (Compt.  rend,  de  la  Societe  de  biologie,  1852, 
p.  19). 

T  Re  l’atrophie  partielle  ou  unilaterale  du  cervelet,  de  la  moelle 
allongee  et  de  la  moelle  epiniere  consecutive  aux  destructions,  avec 
atropie  d’un  des  hemispheres  du  cerveau.  (Theses  de  Paris,  1856.) 
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porting  with  it  two  analogous  ones.  Similar  facts  had 
already  been  given  by  Rokitansky. 

It  would  seem  that  these  facts  should  have  had  a 
place  in  the  discussion  relative  to  the  alterations  which 
divided  nerves  may  undergo.  These  two  questions,  so 
to  speak,  contemporary,  and  which  could  have  thrown 
light  upon  one  another,  were  nevertheless  developed 
almost  independently.  At  the  same  time  that  Turcke 
communicated  the  result  of  his  first  researches,  at  Vienna, 
Waller*  published  at  Bonn,  at  London,  and  at  Paris,  his 
experiments  on  the  degeneration  of  divided  nerves.  In 
point  of  fact  his  observations  did  not  bear  upon  the  ele¬ 
ments  of  the  nervous  centres ;  but  the  laws  of  the  degen¬ 
eration  of  nerve  fibres  such  as  he  has  formulated  them 
seem  to  me  rigorously  applicable  to  our  subject.  It  was 
also  at  this  time  when  MM.  Philippeaux  and  Vulpianf 
made  known  their  researches  on  the  regeneration  of 
nerves,  that  the  study  of  the  secondary  degenerations  of 
the  nervous  centres  was  undertaken  in  France.  In  the 
case  published  by  M.  Gubler,J  an  alteration  of  this  nature 
commencing  at  the  primary  lesion  of  the  brain  descended 

*We  cannot  say  that  Waller  discovered  an  alteration  of  the 
posterior  columns  of  the  cord  as  a  result  of  the  lesion  of  the  poste¬ 
rior  root.  He  has  certainly  observed  that,  when  these  roots  are 
divided,  they  degenerate  between  the  point  of  section  and  the 
cord,  and  even  that  the  alteration  advances  for  a  short  distance 
into  the  substance  of  the  posterior  columns ;  but  what  he  saw  here 
was  only  an  alteration  of  the  intermedullary  portion  of  the  roots. 
Augustus  Waller,  Nouvelle  methode  anatomique  pour  l’investiga- 
tion  du  systeme  nerveux  (lettre  a  l’academie  des  sciences  du  23 
Novembre,  1851 :)  Bonn,  1852. 

f  Sur  la  Regeneration  des  nerf  separes  des  centres  nerveux.  (Me- 
moires  de  la  societe  de  biologie,  1859,  p.  343.) 

J  Du  Ramollissement  cerebral  atrophique  envisage  comme  lesion 
consecutive  a  d’autres  affections  encephaliques  (Arch.  gen.  de  med., 
t.  11,  p.  31,  Annee,  1859. 
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across  tlie  peduncle  to  the  pons.  It  was  not  followed 
further,  and  the  condition  of  the  cord  is  not  noted ;  but 
already  at  this  time  an  observation,  cited  by  M.  Grubler, 
had  been  presented  to  the  society  of  biology  by  M. 
Charcot.  In  this  case  the  descending  lesion  was  not 
only  manifest  in  the  peduncle,  the  pons,  and  the  ante¬ 
rior  pyramid  of  the  same  side,  but  it  continued  in  the 
antero-lateral  column  of  the  opposite  side  of  the  cord. 

Since  this  time,  a  large  number  of  cases  have  been 
gathered  at  the  HosjDital  of  the  Salpetriere  by  M.  Charcot 
and  by  M.  Yulpian,  and  have  been,  during  the  course  of 
the  year  1862,  the  object  of  important  communications 
made  by  those  physicians  to  the  Society  of  Biology.  In 
1863,  M.  Cornil*  had  occasion  to  observe  with  M. 
Charcot  some  similar  facts.  He  says  that  in  six  cases  of 
old  hemiplegia  from  cerebral  lesion,  they  could  discover 
five  times  the  descending  alteration  in  the  mass  of  the 
brain,  in  the  peduncle  in  the  pons,  in  the  anterior 
pyramid.  He  adds  that  they  find  the  same  alteration 
in  the  cord,  but  he  does  not  fix  either  the  seat  or  the 
extent  of  this  alteration.  The  same  year  Leydenf  pub¬ 
lished  a  remarkable  case  of  secondary  degeneration  of 
the  cord  consecutive  to  compression  by  Pott’s  disease, 
and  M.  Cornil  communicated  to  the  medical  society  of 
observation  an  analogous  case  found  in  the  service  of 

*  A  typographical  error  makes  it  appear  that  M.  Cornil  said 
that  the  secondary  lesion  occupied  the  anterior  pyramid  of  the  side 
opposite  to  that  of  the  cerebral  lesion.  It  is  on  the  contrary  always 
on  the  side  of  the  diseased  hemisphere  that  we  find  the  pyramid 
altered. 

Cornil.  Note  sur  les  lesions  des  nerfs  et  des  muscles  liees  a  la 
contracture  tardive  et  permanente  des  membres  dans  les  hemi- 
plegies.  (Societe  de  Biologie,  1863.) 

f  Die  graue  degeneration  der  hinteren  Ruckinmarcksstraenge : 
Berlin,  1863. 
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M.  le  Dr.  Charcot.  In  1864,  M.  Laucereaux*  compared 
the  atrophy  of  the  optic  nerves  in  cerebral  amaurosis  to 
these  descending  degenerations  of  the  cord,  of  which  he 
gave  some  new  observations.  I  had  also  at  the  same 
time  an  opportunity  to  meet  frequently  with  these 
secondary  lesions  as  a  consequence  of  diseases  of  the 
brain  or  of  primitive  lesions  of  the  cord,  in  the  service 
of  M.  Charcot.  I  communicated  several  cases  of  them  to 
the  Anatomical  Society  and  to  the  Society  of  Biology. 
Some  of  these  observations  have  been  published.]*  I 
gathered,  in  1865,  some  new  cases  at  the  St.  Eugenie 
Hospital  in  the  service  of  M.  Triboulet ;  and  two  cases 
to  which  I  shall  have  to  return,  have  been  presented  at 
the  Society  of  Biologie,  one  by  M.  Cornil,  the  other  by 
M.  Charcot. 

PATHOLOGICAL  ANATOMY. 

The  secondary  alterations  of  the  spinal  cord  are  never 
observed  except  in  the  fasciculi  of  the  white  substance. 
The  gray  substance  has  always  been  found  intact.  We 
could,  indeed,  foresee  that  this  degeneration  would  only 
affect  the  conducting  elements,  and  that  it  could  not 
attack  the  elements  which  possess  in  a  higher  degree  a 
peculiar  activity,  nutritive  and  functional,  and  which  we 

*  De  l’Amaurose  liee  a  la  degenerescence  des  nerfs  optiques  dans 
les  cas  d’alteration  des  hemispheres  cerebraux  (Archives  gen.  de 
Med.,  t.  1,  p.  47:  1804.) 

f  Bouchard,  Rapport  sur  une  observation  de  compression  de  la 
moelle.  (Bulletins  de  la  societe  anatomiques,  juillet,  1864.) 

Aphasie  sans  lesion  de  la  troisieme  circonvolution  frontale  gauche. 
(Compte  rendu  de  la  societe  de  biologie,  1864,  p.  111.) 

De  l’Ataxie  locomotrice  progressive  au  point  de  vue  de  ses  lesions 
anatomiques  et  de  ses  rapports  avec  diverses  maladies  peu  connues 
de  la  moelle  epiniere.  (Journal  de  Medecine  de  Lyon,  Novembre, 
1864. 

Trousseau,  Clinique  Medicale  de  l’Hotel  Dieu  de  Paris,  t.  11,  p. 
604  :  1865,  observation  de  Egris  Valentine. 
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rightly  consider  as  nervous  centres.  These  degenerations 
have  been  observed  in  the  white  substance  of  the  an¬ 
terior  part  of  the  cord  and  in  that  of  the  posterior  part. 
When  a  white  fibre  is  wounded  by  whatever  cause,  in 
one  part  of  its  course,  either  in  the  cord  itself  or  in  its  en- 
cej)halic  prolongations,  the  secondary  alteration  super¬ 
venes  as  a  rule,  only  on  one  side  of  the  primitive  lesion, 
either  above,  or  below,  but  it  extends  throughout  the 
whole  length  of  this  portion  to  its  central  or  peripheral 
extremity.  Hence,  the  names  of  ascending  degeneration 
and  descending  degeneration.  Only  the  injured  fibres  are 
altered,  and  they  are  altered  in  their  whole  extent  from 
the  point  of  the  lesion.  Now  as  the  white  fasciculi  of 
the  cord  receive  on  their  way  new  fibres  which  cannot 
participate  in  the  degeneration,  it  results  that  the 
secondary  alteration  will  undergo  a  relative  diminution 
according  as  we  go  further  from  the  point  primitively 
affected.  As,  on  the  other  hand,  the  fibres  which  exist 
at  this  point,  and  degenerate,  have  not  all  the  same  des¬ 
tination,  but  are  lost  from  time  to  time  in  the  gray  sub¬ 
stance,  it  also  results  that,  in  following  the  degeneration 
from  its  origin  to  its  termination,  we  will  find  that  it 
undergoes  a  diminution  not  only  relative,  but  even  ab* 
solute.  Let  us  see  now  in  what  this  degeneration  con¬ 
sists,  and  by  what  characters  we  can  recognize  it. 

Here  is  the  place  to  recall  briefly  the  effects  produced 
by  the  section  of  nerves.  These  experimental  studies 
have  given  results  which  offer  the  greatest  analogy  with 
those  which  we  are  about  to  study.  We  know  since 
the  works  of  Waller*  and  of  MM.  Philippeaux  and 
Vulpianf  that  the  nerves,  the  connexions  of  which  with 
the  nervous  centres  are  destroyed,  present  at  the  end  of 


*  Loc.  cit. 
f  Loc.  cit. 
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twenty-four  hours,  a  diminution  of  their  peculiar  excita¬ 
bility.  This  enfeeblement  extends  from  the  centre  to 
the  periphery,  gradually  augments,  and  finally  all  activ¬ 
ity  entirely  disappears  by  the  end  of  the  fourth  day. 
At  this  period  the  elements  of  the  nerves  which  had 
not  yet  offered  any  appreciable  alteration  of  their  struc¬ 
ture,  commence  to  present  marked  modifications  which 
bear  witness  to  a  serious  disturbance  produced  in  their 
nutrition.  After  the  fifth  day  the  medullary  substance 
of  the  tubes  is,  so  to  speak,  coagulated,  and  at  the  same 
time  fissures  form  in  its  thickness  and  divide  it  into  un¬ 
equal  and  irregular  blocks;  this  is  what  we  call  the 
segmentation  of  the  nerve  tubes.  Very  soon  afterwards, 
these  fragments  of  medullary  substance  are  seen  to  be 
studded  with  fatty  granulations,  which  go  on  multiply¬ 
ing,  and  which  take  the  place  of  the  former  throughout 
the  whole  length  of  the  tube.  At  the  end  of  a  certain 
time  these  fatty  granulations  are  reabsorbed,  and  we  see 
only  the  neurilema  withered  and  shrivelled  upon  itself. 
What  becomes  of  the  axis-cylinder  while  this  retrograde 
work  is  going  on  ?  This  is  a  point  which  has  not  yet 
been  completely  cleared  up.  Let  us  add  that  the  tubes 
thus  destroyed  can  become  regenerated;  but  they  do 
not  reform  in  situ  but  are  only  the  expansion,  the  bud¬ 
ding  forth  of  tubes  which  remain  healthy  above  the 
point  cut.*  It  is  at  the  end  of  fifteen  days,  at  the  soon¬ 
est,  that  we  can  find  the  first  indications  of  excitability 
in  the  regenerated  nerve ;  at  first  in  the  parts  nearest  to 
the  section,  then  at  points  successively  more  and  more 
distant. 

*  This  opinion,  which  appears  generally  admitted  by  physiologists, 
is  not  absolute.  M.  Yulpian  has  shown,  indeed,  that  in  certain 
animals,  by  choosing  young  subjects,  we  can  obtain,  without  any 
influence  of  the  centres  regenerations  of  the  hypoglossal  and  of  the 
lingual  nerve. 
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Similar  researches  would  be  applicable  to  secondary 
degenerations  of  the  nervous  centres ;  but  experiments 
have  not  as  yet,  so  far  as  I  know,  been  employed  in  this 
special  study.  Besides,  the  pathological  facts  do  not 
allow  us  to  follow  so  easily  the  evolution  of  this  morbid 
process.  The  cerebral  or  spinal  disease  kills  the  patient 
before  the  alteration  of  the  involved  tubes  can  become 
evident,  or  on  the  other  hand  death  comes  wben  the 
degeneration  is  complete,  or  when  the  fatty  granulations 
have  already  been  reabsorbed.  I  have  nevertheless, 
twice  made  observations  during  the  passage  from  the 
state  of  segmentation  to  the  granular  condition.  I 
ought  to  mention  here  that,  if  we  can  come  to  conclusions 
from  the  analogy  of  what  is  known  of  the  nerves  to  that 
which  ought  to  take  place  in  the  spinal  fasciculi,  it  is 
best  to  do  so  with  an  extreme  reserve,  for  the  facts 
known  up  to  this  day,  and  those  which  I  have  observed, 
indicate  that  the  same  alterations  present  in  these  two 
classes  of  organs  marked  differences,  above  all  as  regards 
their  course  and  terminations.  The  white  tissue  of  the 
cord  seems  to  be  much  more  delicate  than  that  of  the 
nerves ;  and  a  compression  which,  applied  to  a  nerve, 
would  pass  unperceived  and  would  be,  at  any  rate,  in¬ 
capable  of  altering  its  structure,  suffices  to  produce  in 
the  spinal  cord  a  secondary  degeneration.  Besides  the 
work  of  destruction  of  the  tubes  requires  in  the  cord 
much  more  time  than  in  the  nerves ;  the  granular  con¬ 
dition  lasts  a  much  longer  time ;  and  finally  if  the  re¬ 
generation  of  medullary  fasciculi  is  possible,  as  I  think 
it  is,  it  advances  much  more  slowly  than  that  of  the 
nerves. 

L.  Ttircke,  who  seems  to  have  been  the  first  to  submit 
secondary  degenerations  to  a  microscopic  examination, 
has  not  given  the  details  relative  to  the  condition  of  the 
nerve  tubes.  He  only  points  out  the  presence  of  a 
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great  number  of  granular  bodies  and  free  molecular 
granulations  in  the  diseased  tissue  which  are  thus  trans¬ 
formed  in  situ.  We  cannot  adopt  this  manner  of  seeing 
it,  and  we  think  that  we  have,  at  least  at  the  commence¬ 
ment,  not  a  disease  of  tissue  but  an  alteration  of  element. 
In  two  cases  of  recent  compression  of  the  cord  (one  of  a 
duration  of  fifteen  days  and  the  other  of  six  weeks)  I 
was  able  to  see,  by  examining  the  degenerated  fasciculi  in 
a  fresh  condition,  that  a  certain  number  of  tubes  were 
clearly  in  a  state  of  segmentation;  fissure,  more  or  less 
deep,  divided  the  neurilema  transversely.  At  certain 
points  of  the  preparation,  these  fragments  were  infil¬ 
trated  with  fatty  granulations ;  others  had  been  already 
partly  destroyed  by  the  retrograde  work  which  gave 
the  tubes  a  separated  and  notched  appearance.  Inde¬ 
pendently  of  the  fatty  granulations  contained  in  the 
altered  tubes,  a  large  number  were  free  among  the  ele¬ 
ments,  and  at  certain  points  they  were  agglomerated  in 
a  mass,  in  such  a  manner  as  to  form  what  are  known 
under  the  name  of  the  granular  corpuscles  of  Gluge. 

In  these  cases,  a  fine  section,  made  perpendicular  to  the 
axis  after  a  maceration  of  some  hours  in  alcohol,  showed 
in  the  diseased  fasciculi  a  large  number  of  granular 
bodies  scattered  about  under  the  form  of  black  spots. 
All  about  these  collections,  the  tissue  had  a  healthy 
appearance,  but  the  vessels  presented  on  their  surface 
lines  of  fatty  molecular  granulations  or  even  a  complete 
envelope  which  rendered  them  black  and  opaque  under 
the  microscope.  In  more  advanced  cases,  where  there  were 
descending  alterations,  as  a  result  of  cerebral  softening 
dating  from  six  months  to  one  or  two  years,  I  found, 
by  lacerating  the  tissue  of  the  diseased  fasciculi  while 
in  a  fresh  condition,  that  the  nerve  tubes  were  healthy 
or  slightly  varicose,  and  that  they  were  separated  from 
one  another  by  a  small  quantity  of  amorphous  material, 
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which  was  usually  soft,  transparent  and,  as  it  were, 
gelatinous,  enclosing  numerous  fatty  granulations,  gran¬ 
ular  corpuscles  in  greater  or  less  number,  and  also 
nuclei  analogous  to  those  which  exist  normally  in  the 
gray  substance  of  the  nervous  centres,  and  which  M. 
Robin  has  described  under  the  name  of  myelocytes. 
These  nuclei  were  never  very  numerous ;  but  they  were 
the  more  abundant  in  proportion  as  the  alteration  was 
of  older  date.  The  appearance  of  the  sections  made 
after  some  hours’  maceration  in  alcohol,  did  not  mate¬ 
rially  differ  from  that  which  I  have  described  for  the 
first  cases.  We  saw  in  the  midst  of  a  tissue  which  ap¬ 
peared  almost  healthy,  granular  bodies  in  variable  num¬ 
bers,  and  the  vessels  had  a  more  or  less  atheromatous 
appearance.  But  the  sections  obtained  from  the  same 
cord,  after  a  maceration  of  some  weeks  in  a  weak  solu¬ 
tion  of  chromic  acid,  showed  a  notable  difference  between 
the  healthy  and  diseased  parts.  Examined  under  a  low 
power,  the  preparation  showed  in  the  altered  portions 
bright  striae  or  transparent  points  disseminated  between 
the  tubes  which,  by  their  opacity,  contrasted  with  the 
sjrnces  occupied  by  the  amorphous  substance  described 
above,  and  which  alone  allowed  the  light  to  pass  easily. 
In  the  normal  parts,  the  tubes  pressed  against  one 
another,  everywhere  resisted  the  passage  of  light,  and 
gave  a  uniform  and  sombre  shade  to  the  section. 

Finally,  in  a  case  of  compression  of  the  cord,  dating 
back  for  thirteen  years,  an  examination  made  in  the  fresh 
state  showed  in  the  diseased  fasciculi  a  soft,  transparent 
and  abundant  amorphous  matter,  studded  with  myelo¬ 
cytes  ;  and  in  the  midst  of  it  a  few  tubes,  n on-granular, 
but  varicose.  The  fatty  molecules  were  few  in  number, 
the  granular  corpuscles  were  found  only  here  and  there, 
and  the  vessels  were  almost  normal.  The  fine  sections 
made  after  maceration  in  chromic  acid,  and  examined 
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with  a  low  power,  at  once  made  evident  the  diseased 
parts,  which  contrasted  in  the  clearest  manner,  by  their 
transparency,  with  the  healthy  parts,  which  preserved 
their  uniform  dark  tint.  Besides,  in  the  altered  parts 
we  saw  scattered  about  in  the  transparent  amorphous 
substance  black  dots  representing  the  sections  of  tubes 
which  had  not  been  destroyed.  I  should  add  that  the 
connective  tissue  which  had  thus  taken  the  place  of  the 
nerve  tubes  had  produced,  owing  to  the  contractility 
with  which  it  is  endowed,  a  particular  deformity  of  the 
cord  consisting  in  a  longitudinal  depression  of  the  sur¬ 
face  at  the  points  nearest  to  the  altered  fasciculus. 

By  comparing  these  different  alterations,  and  by  con¬ 
sidering  their  chronological  succession,  we  can,  I  think, 
determine  the  morbid  process  in  secondary  degenera¬ 
tions. 

Three  principal  facts  arise  from  the  preceding  state¬ 
ment  :  1st,  the  atheromatous  appearance  of  the  capillaries 
and  the  formation  of  granular  corpuscles  in  the  tissue 
which  has  degenerated;  2nd,  the  alteration,  and  after¬ 
wards  the  disappearance,  of  a  greater  or  less  number  of 
the  nerve  tubes ;  3rd,  the  formation  of  a  connective  tissue 
which  takes  the  place  of  the  tubes.  Only  two  inter, 
pretations  seem  to  me  possible.  We  may  suppose  that 
an  irritation  produced  at  the  point  of  the  primitive  lesion 
is  propagated  with  rapidity  through  the  whole  length 
of  the  injured  fasciculus,  but  in  one  direction  only,  viz. : 
that  of  its  physiological  conductibility ;  that  there  hence 
results  a  slow  inflammation,  exactly  limited  to  the  parts 
whose  functional  activity  is  no  longer  called  in  use,  and 
which  cannot  spread  to  contiguous  parts ;  and  that  this 
inflammation  gives  rise  to  a  morbid  production  of  con¬ 
nective  tissue  which  unites  the  nerve  tubes,  vitiates 
their  nutrition,  and  at  last  causes  their  disappearance. 

Under  this  hypothesis  we  might,  with  M.  Bobin, 
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consider  tlie  corpuscles  of  Gluge  as  leucocytes  which 
have  undergone  the  granulo-fatty  alteration.*  Under 
another  hypothesis  which  I  hope  to  make  more  worthy 
of  acceptance,  the  tubes  injured  in  one  point  of  their 
couise  are  primarily  altered  in  all  that  portion  which 
has  lost  its  connection  with  their  centre  of  origin,  with¬ 
out  theie  being  any  trouble  ot  nutrition  in  the  tissues 
which  they  pass  through.  Every  thing  then  goes  on  as 
it  does  in  the  peripheral  end  of  a  divided  nerve.  The 
substance  of  the  tubes  is  changed  into  fatty  granules 
which  are  diffused  through  the  tissue,  some  isolated, 
others  accumulated  in  masses,  (granular  corpuscles, f)  or 
in  lines .  along  the  vessels,  (atheromatous  appearance  of 
the  capillaries.)  The  nutritive  activity  of  the  tissue  is 
stimulated  to  action  by  this  foreign  substance  which  in¬ 
filtrates  it,  absorption  commences  and  causes  it  to  dis- 
appeai  little  by  little,  while  at  the  same  time  prolifer¬ 
ation  of  the  connective  tissue  fills  up  the  vacancies. 

The  fiist  hypothesis  seems  to  me  liable  to  very  grave 
objections.  Independently  of  the  fact  that  there  is  some¬ 
thing  strange  in  imagining  an  inflammation  which  should 
develope  itself  on  one  side  only  of  the  primary  lesion, 
and  always  on  the  same  side,  which  should  spread  rapidly 
thiough  the  whole  length  of  a  spinal  fasciculus  without 
manifesting  itself  by  any  symptom,  and  which,  in  this 
sudden  extension,  should  limit  itself  to  a  very  narrow 
band  without  encroaching  upon  contiguous  parts,  which 
notwithstanding  have  intimate  nutritive  relations  with 
the  diseased  parts,  by  their  nervous  and  vascular  con¬ 
nection,  we  should  suppose  that  the  microscope  should 

*It  is  seldom,  except  in  inflammatory  softening,  that  we  can 
attiibute  to  leucocytes  the  origin  of  granular  corpuscles. 

f  It  may  he  that  certain  granular  corpuscles  are  the  result  of  the 
granulo-fatty  transformation  of  drops  of  the  white  substance  of 
Schwann. 
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show  proliferation  of  the  connective  tissue  before  show¬ 
ing  the  alteration  of  the  tubes.  Now  this  is  contrary 
to  what  we  observe.  The  first  lesions  which  we  see  are 
the  segmentation  and  the  retrograde  alteration  of  the 
tubes;  the  morbid  production  of  connective  tissue  is 
secondary,  and  occurs  much  later. 

On  the  other  hand,  if  the  increase  of  connective  tissue 
was  the  initial  phenomenon  causing  as  its  consequence 
the  disappearance  of  the  tubes,  secondary  degeneration 
would  be  nothing  more  than  a  sclerosis,  and  should 
have  the  character  of  sclerosis.  We  know  that,  in  this 
latter  affection,  the  proliferation  of  connective  tissue 
strangles  the  nervous  elements,  vitiates  their  nutrition, 
and  causes  their  atrophy  and  disappearance;  but  this 
disappearance  has  an  entirely  special  character:  the 
white  substance  of  Schwann  diminishes  in  thickness, 
generally  in  an  unequal  manner,  so  as  to  give  to  the 
tubes  a  varicose  appearance ;  this  substance  may  be  en¬ 
tirely  absorbed  in  some  parts  where  the  axis-cylinder 
remains  bare;  we  can  then  trace  it  to  a  point  where  it 
disappears  in  a  sheath  of  medullary  substance  still  in¬ 
tact  ;  then  it  reappears  further  on ;  finally  the  absorption 
of  the  medullary  matter  of  the  tubes  becomes  complete, 
and  we  can  see  the  axis-cylinders  remaining  in  the  midst 
of  the  sclerosed  mass,  parallel  to  one  another,  and  similar 
in  appearance  to  the  fibres  of  subcutaneous  cellular 
tissue,  from  which  they  are  easily  distinguished  by  the 
action  of  certain  re-agents.  Then,  there  is  direct  atrophy 
•of  the  medullary  substance  of  the  tubes ;  in  secondary 
•degenerations  there  is  no  atrophy  of  this  substance;  it 
•disappears  by  the  necessary  intermediation  of  a  process 
•entirely  different  from  atrophy,  by  a  retrograde  trans¬ 
formation,  and,  before  being  absorbed,  it  loses  its  usual 
.appearance,  its  cohesion,  and  even  its  chemical  constitu¬ 
tion.  I  may  add,  that  I  have  never  been  able  to  find 
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the  denuded  axis-cylinders  in  the  case  of  secondary  de¬ 
generation,  and  no  observer  has  remarked  their  per¬ 
sistence,  which  we  often  find  in  cases  of  sclerosis. 
Finally,  a  new  differential  character  is,  that  the  sclerosed 
tissue  is  almost  always  studded  with  a  considerable 
number  of  amylaceous  bodies ;  these  bodies  are  totally 
absent,  or  only  exist  in  small  quantities  in  parts  at¬ 
tacked  by  secondary  degeneration. 

It  is  not  that  I  do  not  comprehend  the  analogy  which 
exists  between  the  proliferation  of  connective  tissue 
which  is  observed  at  an  advanced  period  of  secondary 
degenerations,  and  the  new  morbid  product  which  prim¬ 
itively  constitutes  sclerosis;  but  we  will  see  what 
essentially  different  parts  this  hypergenesis  takes,  in  the 
two  cases,  with  regard  to  the  disappearance  of  the  nerve 
tubes. 

Here  is  the  place  to  make  an  important  remark:  in 
a  nerve  attacked  by  secondary  degeneration,  all  the 
tubes  are  not  altered ;  some  preserve  their  structure  and 
their  functions  almost  intact;  these  are  those  which, 
already  existing  at  the  part  primarily  injured,  have 
been  respected  by  the  injury,  or  those  which  have 
emerged  from  the  gray  substance  beyond  the  primary 
seat  of  alteration.  These  tubes,  after  the  disappearance 
of  those  which  normally  surround  them,  become  isolated 
in  the  midst  of  the  connective  tissue  which  is  under¬ 
going  proliferation,  and  which  by  its  contact  cannot  fail 
to  modify  their  vitality.  In  fact  they  become  varicose, 
just  as  is  seen  in  sclerosis.  It  is  on  account  of  these 
considerations  that  I  have,  in  a  former  work,*  described 
secondary  degenerations  under  the  name  of  secondary 

*  De  l’Alaxie  locomotrice  progressive  an  point  de  vue  de  ses 
lesions  anatomiques  et  de  ses  rapports  avec  diverses  maladies  peu 
connues  de  la  moelle  epiniere.  (Journal  de  Medicine  de  Lyon, 
Kovembre,  1864.) 
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sclerosis  or  false  sclerosis,  in  contradistinction  to  primi¬ 
tive  sclerosis  or  true  sclerosis. 

To  finish  with  the  processes  of  secondary  degenera¬ 
tions,  I  ought  yet  to  say  a  few  words  about  the  vascular 
alterations  observed  in  the  diseased  tissue.  I  have  al¬ 
ready  pointed  out  the  atheromatous  appearance  of  the 
capillaries ;  it  is  observed  almost  constantly,  but  in  very 
variable  degrees,  and  this  fact,  added  to  other  characters 
indicated  further  on,  seem  to  justify  the  comparison 
which  M.  Gubler*  has  made  between  secondary  degen¬ 
eration  and  chronic  cerebral  softening.  The  yellow, 
depressed  patches  which  are  so  often  met  with  on  the 
surface  of  the  brains  of  old  persons,  present  in  a  peculiar 
degree  all  the  histological  alterations  which  we  have 
described,  but  in  a  much  more  marked  form.  It  is  not 
probable  that  the  morbid  process,  although  producing 
similar  results,  is  the  same  in  the  two  cases.  Although 
pathological  anatomy  and  experiment  have  thrown  light 
upon  certain  points  of  the  pathogeny  of  cerebral  soften¬ 
ing,  the  mode  of  formation  of  these  yellow  patches  is  far 
from  being  understood.  As  for  the  atheromatous  con¬ 
dition  of  the  capillaries  which  is  found  so  constantly 
and  to  so  great  an  extent  in  this  affection,  we  know  not 
whether  it  is  the  product  or  the  cause  of  the  disease. 
In  secondary  degeneration,  this  condition  of  the  vessels 
seems  to  me  to  be  consecutive  to  the  alteration  of  the 
surrounding  tissues. 

And  first,  it  is  not  the  result  of  senile  degeneration, 
for  I  have  succeeded  in  finding  it  in  a  very  advanced 
degree  in  very  young  children,  as  a  result  of  compres¬ 
sion  of  the  cord  by  Pott’s  disease.f  The  fatty  condition 

*  Loc.  cit.  (Archives  gen.  de  Mech,  t.  11,  p.  31 :  1859. 
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fl  should  protect  myself  against  the  charge  which  might  be 
brought  against  me  of  having  described,  as  atheroma  of  the  capil¬ 
laries  in  children,  a  condition  of  the  vessels  of  the  brain^usual  at 
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of  the  capillaries  is  only  the  consequence  and  the  index 
of  an  alteration  of  nutrition  of  that  portion  of  the 
tissue  which  has  lost  its  physiological  activity ;  there- 
fore  it  is  only  the  indirect  consequence.  I  could  with 
difficulty  comprehend  that  a  capillary  vessel  should  be¬ 
come  fatty  only  because  the  neighboring  nerve  tubes 
do  not  perform  their  functions ;  but  if  the  neighboring 
nerve  tubes  are  greatly  modified  in  their  structure,  it 
may  be  that  the  abnormal  materials  of  disassimilation 
which  they  give  up  to  the  capillaries,  may  produce  a 
secondary  trouble  in  the  vitality  and  structure  of  the 
latter.  Besides,  the  alteration  with  which  we  are  occu¬ 
pied,  does  not  seem  to  me  to  have  advanced  to  this 
degree.  If  I  am  not  deceived,  there  is  only  an  athero¬ 
matous  appearance,  and  not  a  fatty  transformation  of 
their  substance.  During  the  early  j)eriod  of  secondary 
degeneration  in  young  subjects,  the  abundant  fatty 
granulations  appear  to  me  to  envelojDe  the  vessels  rather 
than  infiltrate  them ;  they  seem  to  be  external  to  the 
membrane  proper  of  the  capillary  vessel,  which  latter 
does  not  appear  to  be  perceptibly  modified.  I  have 
even  demonstrated  in  several  cases  that  they  were  ac¬ 
cumulated  between  that  membrane  proper  and  its 
envelope  of  connective  tissue,  in  that  intermediate  space 
to  which  M.  Bobin  has  called  attention.  I  do  not  deny 
that  these  facts  should  be  examined  into :  for  the  inter¬ 
pretation  which  I  propose  is  founded  upon  only  a 
limited  number  of  cases.  At  all  events  it  seems  to  me 
to  give  a  satisfactory  explanation  of  the  facts  observed, 

that  period  of  life,  a  condition  characterized  by  the  presence  along 
the  capillaries  of  little  refracting  beads  and  granulations  which 
are  evidently  situated  in  the  lymphatic  interspaces  described  by 
M.  Robin,  and  which,  by  their  disposition  in  lines  or  their  accumu¬ 
lation  at  certain  points,  principally  in  the  angles  of  bifurcation, 
may  resemble  in  a  superficial  examination,  the  atheromatous  alter¬ 
ation. 
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and  of  their  evolution,  since  the  atheromatous  appear¬ 
ance,  very  marked  at  a  certain  period,  seems  afterwards 
to  diminish,  so  that  when  the  connective  tissue  is  com¬ 
pletely  formed,  the  granular  corpuscles  and  molecular 
granulations  have  in  a  great  measure  disappeared  from 
the  diseased  part.  This  theory  of  the  atheromatous 
alteration  of  the  capillaries  of  the  nervous  centres  could 
not  he  peculiar  to  secondary  degenerations,  for  it  enters 
into  that  general  law  expressed  by  Billroth,  as  follows  :* 
“The  fatty  degeneration  of  the  capillaries  of  the  brain, 
or  rather  their  envelopment  in  fat,  is  the  consequence 
not  the  cause,  of  a  defect  of  nutrition  in  the  central 
nervous  tissue.” 

One  could  object  to  the  theory  which  I  have  just 
given  of  the  primitive  granular  fatty  degeneration  of 
the  nerve  tubes  of  the  cord  that,  in  nerves  where  this 
alteration  has  been  studied  to  better  advantage,  the 
observed  phenomena  differ  materially  from  those  which 
I  have  described  above.  This  is  because,  in  the  nerves, 
each  primitive  fibre  is  contained  in  a  solid  and  resisting 
envelope,  which  is  wanting  to  the  tubes  in  the  nervous 
centres.  In  the  nerves,  the  fatty  granules  resulting 
from  the  transformation  of  the  substance  of  Schwann 
remain  imprisoned  in  this  envelope,  and  cannot  distri¬ 
bute  themselves  in  the  surrounding  tissue  as  they  do  in 
the  cord.  This  anatomical  peculiarity  seems  to  me 
sufficient  to  explain  the  differences  of  appearance  which 
the  same  alteration  presents  according  as  it  is  in  one 
tissue  or  another. 

It  would  still  remain  to  study  the  regeneration  of 
nerve  tubes  in  the  spinal  fasciculi  which  recover  their 

*  Theodor  Billroth,  Ueber  eine  eigenthiimliche  gelatinose  Degen- 
ration  du  Kleinhirnrinde  nebst  einigen  Bemerkungen  tiber  die 
Beziehnngen  der  Gefasserkrankungen  zur  kronischeu  Encephalitis 
(Archiv-der  Heilkunde  Dritter  Jahrgang,  p.  47.) 
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functions  after  having  been  affected  by  secondary  degen- 
ation.  But  the  materials  for  this  study  are  completely 
wanting ;  and,  in  a  general  way,  we  may  say  that  the 
regeneration  of  spinal  fibres  has  never  been  established 
by  any  direct  observation.  On  one  occasion,  MM. 
Charcot  and  Yulpian  thought  they  preceived  the  traces 
of  reproduction  of  the  nerve  tubes  in  a  case  of  sclerosis 
of  the  posterior  columns.  This  appearance  has  never 
even  been  mentioned  among  the  results  of  secondary 
degenerations ;  and  if  I  said  above  that  I  believed  in 
the  regeneration  of  the  nerves  of  the  cord  after  these 
alterations,  it  was  because  I  relied  upon  clinical  con¬ 
siderations  which  I  shall  treat  of  hereafter. 

I  should  now  point  out  the  methods  of  investigation 
applicable  to  anatomical  study  of  secondary  degenera¬ 
tions. 

Direct  inspection  often  allows  us  to  seize  upon  certain 
peculiarities  which  may  put  us  upon  the  track  of  this 
alteration.  Thus  in  descending  degenerations,  a  result 
of  some  old  brain  affection,  it  is  not  uncommon  to  find 
the  peduncle  of  the  diseased  side  smaller  than  that  of 
the  other;  we  then  remark,  after  having  removed  it 
envelopes,  that  its  color  is  changed,  it  presents  on  its 
inferior  aspect  a  line  of  a  yellowish  gray  in  the  course 
of  its  fibres,  of  greater  or  less  size,  situated  sometimes 
at  its  internal,  sometimes  at  its  middle  and  sometimes  at 
its  external  part,  according  to  the  location  which  the 
primitive  alteration  occupies  in  the  hemisphere.  In 
these  cases  it  is  not  uncommon  for  the  pons  to  pre¬ 
sent  a  more  or  less  marked  flattening  on  the  same  side. 
The  medulla  oblongata,  deprived  of  its  membranes, 
also  shows  a  marked  difference  between  the  two  an¬ 
terior  pyramids.  The  pyramid  of  the  diseased  side  is, 
like  the  peduncle,  small  and  yellowish.  This  atrophy  of 
the  pyramid  renders  the  olivary  body  of  the  same  side 
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more  protuberant,  and  might  lead  us  to  think  there  was 
a  disease  of  this  organ. 

As  a  general  rule,  the  consistency  of  the  degenerated 
parts  is  not  changed ;  but  in  one  case  M.  Gfubler  noticed 
a  softening  of  this  tissue. 

As  for  the  cord,  an  external  examination  rarely  fur¬ 
nishes  any  indications,  unless  it  be  in  very  extensive 
and  very  old  alterations  of  a  hemisphere,  and  more 
particularly  in  cases  of  cerebral  agenesis.  We  then 
find  a  diminution  in  size  of  that  half  of  the  cord  oppo¬ 
site  to  the  diseased  hemisphere.  In  cases  of  the  same 
kind,  if  the  atrophy  of  one  half  of  the  cord  is  not  evi¬ 
dent,  we  observe  sometimes  a  slight  deformity  of  the 
organ  consisting  in  a  longitudinal  depression  in  one 
of  its  lateral  parts,  a  little  in  advance  of  the  posterior 
roots.  This  lesion,  however,  cannot  be  well  traced  un¬ 
less  the  cord  has  been  previously  hardened. 

Seen  through  its  membranes,  the  cord  does  not  pre¬ 
sent  any  modification  of  color  at  the  situation  of  the 
altered  fasciculi ;  even  when  the  membranes  are  detached 
without  affecting  its  tissue,  its  color  appears  to  be  nor¬ 
mal.  But,  if  we  make  a  section  of  the  organ  in  a 
direction  perpendicular  to  its  axis,  we  can  often  see  that 
certain  portions  of  the  white  columns  have  not  the 
same  appearance  as  the  healthy  parts.  It  is  sometimes 
a  yellowish  gray  tint,  sometimes  a  semi-transparent, 
bluish  gray  tint,  like  that  of  milk  diffused  in  water;  and 
sometimes  again  it  has  the  gelatinous  grayish  coloration 
of  sclerosis.  The  yellowish  color  is  principally  observed 
in  cases  of  degeneration  with  an  abundance  of  granular 
bodies,  that  is  to  say  in  cases  of  not  very  long  standing. 
Nevertheless,  and  I  should  insist  upon  this  point,  an 
examination  of  the  diseased  tissue  of  the  cord  witli  the 
naked  eye  is  usually  incapable  of  leading  us  to  suspect 
even  quite  marked  alterations. 
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After  this  preliminary  inspection,  and  before  submit¬ 
ting  the  cord  to  any  preparation,  it  is  best  to  examine 
with  the  microscope  some  portions  of  its  tissue,  removed 
with  small  curved  scissors,  from  the  parts  supposed  to 
be  diseased.  These  fragments  teased  out  in  a  drop  of 
water,  should  be  examined  with  a  power  of  from  150 
to  300  diameters.  We  thus  recognize  the  condition  of 
the  tubes,  the  atheromatous  appearance  of  the  capillaries, 
the  granular  corpuscles,  the  molecular  granulations  and 
the  starch  bodies.  We  then  replace  the  water  of  the 
first  preparation  by  a  few  drops  of  a  weak  solution  of 
carmine  whose  alkalinity  has  previously  been  neutral¬ 
ized  by  acetic  acid.  The  amorphous  matter  interposed 
between  the  tubes  then  becomes  plainer,  nuclei  appear, 
and  the  capillaries  are  made  more  visible.  All  these 
details  may  be  made  still  more  precise  by  the  addition 
of  a  drop  of  acetic  acid,  after  having  taken  the  precau¬ 
tion  to  remove  the  excess  of  carmine  by  washing  with 
pure  water.  It  is  often  more  expeditious  to  replace  the 
carmine  by  an  aqueous  solution  of  with  or  with¬ 

out  the  addition  of  acetic  acid. 

After  these  primary  investigations,  the  cord  is  placed 
in  alcohol  at  36°  C.,  and  after  a  few  hours  it  will  have 
accquired  a  sufficient  degree  of  firmness  to  enable  us  to 
make  quite  thin  sections  perpendicularly  to  its  surface. 
By  treating  these  sections  with  acetic  acid,  compressing 
them  slightly  between  two  glass  slides,  we  can  ascertain, 
with  a  power  of  from  80  to  120  diameters,  at  what  pre¬ 
cise  points  the  granular  corpuscles  and  atheromatous 
vessels  are  situated.  This  preparation  cannot  give 
other  indications ;  but  we  can  renew  the  first  examina¬ 
tions  which  I  have  mentioned  above,  on  the  portions  of 
the  cord  thus  treated  with  alcohol;  the  nerve  tubes 
then  have  sharper  outlines,  and  the  observation  is  less 
impeded  by  the  beads  of  the  white  substance  of  Schwann 
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which  are  constantly  formed  in  preparations  made  with 
the  fresh  cord. 

The  cord  is  then  placed  in  a  solution  of  chromic  acid, 
and,  by  the  end  of  two  or  three  weeks  it  will  usually 
have  acquired  a  sufficient  degree  of  firmness.  Then  it 
is  not  very  rare  for  the  greenish  yellow  color  of  its  sec¬ 
tion  to  present,  at  the  points  of  degeneration,  a  lighter 
tint  than  at  the  healthy  parts ;  and  we  can  often  map 
out  exactly  the  space  occupied  by  the  degeneration,  by 
pouring  upon  the  surface  of  the  section  a  few  drops  of 
a  concentrated  solution  of  carmine.  By  washing  this 
surface,  at  the  end  of  a  minute,  with  a  camel’s  hair  pen¬ 
cil  dipped  in  water,  the  diseased  parts  only  remain 
colored  with  a  lighter  or  darker  tint  of  violet,  accord¬ 
ing  as  the  connective  tissue  of  new  formation  is  more 
or  less  abundant. 

The  examinations  of  these  sections  show  also  the  de¬ 
formities  which  the  cord  may  have  undergone,  and 
allow  us  to  measure  very  exactly  the  dimensions  of  each 
fasciculus,  by  appreciating  the  differences  which  may 
exist  on  one  side  or  the  other. 

Finally  it  is  best  to  remove  from  these  hardened  cords 
some  very  thin  slices  which,  treated  first  by  caustic 
soda,  then  by  glycerine,  show  in  the  clearest  manner, 
even  to  the  naked  eye,  the  altered  parts.  The  latter 
appear  as  clear,  transparent  patches,  plainly  contrasting 
with  the  surrounding  tissue  which  remains  opaque  ;  and 
under  the  microscope,  they  seem  studded  with  a  vari¬ 
able  number  of  black  points,  representing  the  tubes 
which  have  not  been  attacked  by  the  degeneration. 

If  we  wish  a  preparation  of  the  whole  structure  which 
will  also  serve  for  a  study  of  the  elementary  alterations 
in  detail,  the  section  must  first  be  placed  in  a  weak  solu¬ 
tion  of  carmine,  made  neutral  by  acetic  acid ;  at  the  end 
of  a  few  hours,  when  we  consider  it  sufficiently  colored, 
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we  wash  it  with  water,  then  with  absolute  alcohol, 
finally  we  treat  it  with  rectified  essence  of  turpentine, 
and  finish  the  preparation  in  Canada  balsam. 

This  mode  of  preparation  is  also  applicable  to  long¬ 
itudinal  sections.  W e  see  in  them  the  varicose  condition 
of  the  tubes,  wThich,  although  comprised  in  the  diseased 
parts,  have  been  respected  by  the  degeneration,  but 
have  been  surrounded  and  then  deformed  by  the  con¬ 
nective  tissue  of  new  formation. 

Thus  far,  I  have  studied  the  secondary  degenerations 
in  themselves,  without  considering  the  varieties  of  situ¬ 
ation  which  these  alterations  may  present  in  the  different 
columns  of  the  cord.  The  anatomical  facts  are  general ; 
they  are  applicable  to  all  cases,  whatever  be  the  direc¬ 
tion  in  which  the  degeneration  is  produced,  ascending 
or  descending,  whatever  be  the  nature  or  location  of  the 
primitive  lesion  to  which  they  succeed. 

I  am  now  going  to  commence  the  especial  study  of 
these  degenerations,  and  demonstrate  in  what  direction 
these  lesions  are  produced,  to  wdiat  columns  and  wdiat 
portions  of  columns  they  are  limited,  according  as  the 
primary  disease  is  situated  in  such  or  such  a  part  of  the 
nervous  system.  I  shall  study  successively  the  secondary 
degenerations  of  the  spinal  cord,  in  consequence  of 
primitive  lesions,  1st,  of  the  cerebral  hemispheres;  2d, 
of  the  cerebral  peduncles ;  3d,  of  the  pons ;  4th,  of  the 
medulla  oblongata;  5th,  of  the  cord  itself;  6th,  of  the 
spinal  roots.  At  a  future  time  we  shall  without  doubt 
form  a  seventh  class  for  ascending  degenerations  of  the 
cord  in  consequence  of  primitive  lesions  of  the  ganglia 
of  the  posterior  roots ;  but  I  do  not  know  that  any  ob¬ 
servation  is  in  existence  at  this  day  which  can  enter  into 
that  division. 
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I.  SECONDARY  DEGENERATIONS  AS  A  RESULT  OF  PRIMITIVE 
LESIONS  OF  THE  CEREBRAL  HEMISPHERES. 

These  degenerations  are  the  first  which  were  dis¬ 
covered.  It  is  to  these  that  the  observation  given  in 
the  Sepiilcretum  refers ;  these  are  those  the  existence  of 
which  M.  Cruveilhier  suspected ;  it  is  these  which  are 
referred  to  in  the  first  exact  works  published  upon  this 
subject  by  L.  Tiircke,  by  MM.  Charcot  and  Turner,  and 
by  Schroeder  Van  de  Kolk.  Up  to  this  time  a  certain 
number  of  observers  have  proved  facts  of  this  kind ;  but 
we  may  say  that  the  subject,  as  yet  very  incompletely 
known  in  an  anatomical,  is  not  at  all  understood  in  a 
clinical  point  of  view. 

We  will  point  out  hereafter  the  symptomatic  pecul¬ 
iarities  which  may  be  referred  to  these  degenerations. 
As  to  the  precise  seat  of  the  alteration,  the  numerous 
facts  which  we  have  gathered  during  the  last  three 
years,  both  at  the  Salpetriere,  in  the  service  of  M. 
Charcot,  or  at  the  hospital  Sainte-Eugenie,  in  wards  of 
M.  Triboulet,  seem  to  us  to  fully  confirm  the  ideas  ad¬ 
vanced  in  1851,  by  L.  Tiircke. 

But  before  entering  into  the  details  of  this  anatomical 
study,  some  preliminary  questions  should  be  decided. 

And  first,  Do  all  morbid  conditions  of  the  hemispheres 
determine  secondary  degenerations?  Thus  proposed, 
the  question  ought  to  be  answered  in  the  negative.  I 
have  never  found  a  trace  of  this  alteration  in  simple 
cases  of  compression  by  tumors  of  the  membranes,  by 
effusions  into  the  arachnoid,  or  by  thick  false  membranes 
of  the  dura  mater,  with  meningeal  hemorrhages.  Even 
very  extensive  superficial  lesions  of  the  convolutions  do 
not  produce  any  descending  degeneration.  This  lesion 
is  met  with,  neither  in  acute  meningeal  encephalitis,  nor 
in  tuberculous  meningitis,  nor  in  the  diffused  meningeal 
encephalitis  of  general  paralysis,  nor  in  the  majority  of 
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superficial  softenings  of  the  convolutions  either  red  or 
yellow.  But  certain  lesions  of  the  peripheral  portions 
of  the  brain  which  interest  the  deep  layers  of  the  gray 
cortical  substance,  and  destroy  them,  such  as  the  yel¬ 
low  patches,  and  which  encroach  even  upon  the  subja¬ 
cent  white  tissue,  may  give  rise  to  secondary  degenera¬ 
tions  which  are  usually  not  very  marked.*  As  a  general 
rule  these  degenerations  result  from  lesions  of  the  central 
portions  of  the  hemispheres.  It  is  above  all  in  cases  of 
hemorrhages  or  of  softening  of  the  corpora  striata  that 
they  easily  reveal  themselves  to  the  observer.  Still  it 
is  not  necessary  that  the  lesion  should  occupy  exclusively 
the  centre  of  the  ganglia  of  gray  substance.  There  is  a 
remark  verified  a  number  of  times  by  M.  Charcot  and 
M.  Vulpian,  that  the  most  manifest  secondary  degener¬ 
ations  succeed  primary  lesions  which  have  destroyed  to 
a  greater  or  less  extent  the  little  white  bands'}*  interposed 
between  the  two  corpora  striata  (capsule  interne  de 
Burdaeh.)  Lesions  of  the  optic  thalami  also  produce 
descending  degenerations,  which  however  are  generally 
less  marked  than  those  which  are  consecutive  to  de¬ 
struction  of  the  corpora  striata.  Finally,  I  have  observed 
recently,  with  M.  Charcot,  a  case  of  secondary  alteration 
of  the  cord  connected  with  the  existence  of  depots  of 
cellular  infiltration  in  the  centrum  ovale.  We  see  that 
a  certain  degree  of  vagueness  reigns  over  this  subject, 
and  that  the  intensity  of  secondary  degeneration,  com¬ 
pared  with  the  extent  of  the  primitive  lesion  and  with 
the  exact  situation  of  this  lesion,  deserves  to  be  studied 

*  See  the  observation  already  cited  of  Egris  Valentine,  where  I 
have  seen  evident  descending  degeneration  result  from  a  yellow 
patch  spread  over  several  convolutions,  with  integrity  of  the  corpora 
striata  and  the  optic  thalami,  as  well  as  of  the  expansions  of  the 
peduncles.  (Troussean,  Clinique  Medic.,  loc  cit.) 

f  Taenia  semi-circularis. 
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in  a  more  precise  manner.  This  will  be  the  surest  way 
of  knowing  what  relative  quantity  of  nerve  tubes  each 
part  of  the  brain  sends  directly  to  the  spinal  cord,  and 
what  location  these  tubes  occupy  in  the  substance  of 
the  rachidian  axis. 

Thus  far,  the  labors  of  M.  Tiircke  have  only  determined 
with  exactitude  the  distribution  of  the  descending  de¬ 
generation  in  consequence  of  cerebral  lesions ;  and  if  the 
results  at  which  he  has  arrived  are  incomplete,  as  much 
in  regard  to  the  process  of  this  degeneration  as  to  that 
of  the  final  evolution  which  it  undergoes,  we  ought  to 
acknowledge  that  he  has  determined  with  certainty  the 
location  which  the  lesion  occupies  in  the  cord.  More 
recent  works  have  added  nothing  to  his  description, 
and  the  numerous  facts  which  I  have  been  able  to  col¬ 
lect,  have  all  conformed  to  the  localization  which  he 
had  indicated.  A  single  fact  anterior  to  his  researches 
bore  witness  to  the  correlation  which  may  exist  between 
atrophies  of  the  cord  and  lesions  of  the  brain ;  but  this 
fact  had  not  been  understood.  I  would  speak  of  the 
observation  of  Wepfer,  which  I  have  mentioned  before. 
It  concerned  a  young  girl  with  paralysis  of  the  left  arm, 
who  had  in  the  right  hemisphere  two  cavities  as  large 
as  eggs  and  filled  with  a  turbid  liquid.  The  corpus 
striatum  and  a  portion  of  the  corpus  callosum  were  ulcer¬ 
ated.  It  is  said,  in  the  observation  that  the  cord  did 
not  fill  the  rachidian  cavity  which  contained  a  good 
deal  of  sanguinolent  serum.  The  author  adds :  “  Quae 
(the  cord)  firma  et  nitida  erat ,  sinistra  tamen  pars 
dextra  minor  videbatur?  The  history  of  secondary  de¬ 
generations  of  the  cord  was  limited  to  this  phrase,  be¬ 
fore  the  works  of  Tiircke.  However,  Rokitansky*  had 
remarked,  after  a  considerable  loss  of  substance  of  the 
hemispheres  by  hemorrhage  or  inflammation,  an  atrophy 


*  Patholog.  Anat.,  Ire  edit.,  t.  e,  p.  VI 5. 
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of  tlie  peduncle,  of  the  pons  Varolii,  of  the  medulla 
oblongata  and  of  the  spinal  cord. 

Thus,  there  exists  an  intermediate  step  between  the 
alteration  of  the  cord  and  the  primitive  lesion  of  the 
hemisphere.  The  degeneration  is  above  all  marked  in 
the  peduncle  and  in  the  medulla  oblongata.  It  was 
that  which  attracted  the  attention  of  M.  Cruveilhier, 
and  that  which  he  has  described  with  exactitude.  I 
should  say  that  the  succinct  description  which  he  has 
given  of  it  is  a  resume  of  a  long  observation  of  facts 
which  have  not  been  published.  A  single  case  of  de¬ 
scending  degeneration  as  the  result  of  lesion  of  one 
hemisphere  is  given  in  his  Atlas  of  pathological  an¬ 
atomy  it  is  so  incomplete  that  it  could  not  have  ena¬ 
bled  this  author  to  give  the  excellent  description  of  sec¬ 
ondary  degenerations  of  the  medulla  oblongata  to  which 
I  have  already  referred.  The  observation  to  which  I 
allude  is  that  of  Jeanne  Hamel,  who  died  at  the  Sal- 
petriere,  the  third  of  January,  1833,  at  the  age  of  72 
years.  This  woman  had  a  left  incomplete  hemiplegia,  a 
paraplegia  with  rigidity,  and  showed  some  defects  of 
intellect.  Death  was  the  result  of  an  acute  red  soften¬ 
ing  of  the  convolution.  They  found  in  the  midst  of  the 
cerebral  substance  several  little  cicatrices  of  former 
effusions  and  linear  induration  in  the  substance  of 
the  left  peduncle.  The  pons  was  a  little  deformed, 
the  median  line  prominent,  the  lateral  portions  de¬ 
pressed  ;  it  contained  in  its  substance,  on  the  right  side, 
a  little  cellular  cavity;  the  cord  was  indurated.  We 
might  ask  if  any  one  of  these  lesions  is  the  result  of  a 
secondary  degeneration.  The  induration  of  the  left 
peduncle  could  not  be  considered  as  a  descending  alter- 
tion,  from  the  fact  that  it  was  indurated;  besides  it  is 
not  stated  whether  there  were  marks  of  disease  in  the 


*  Anatomie  Patholog.,  32  livrais.,  p.  15. 
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left  liemispliere ;  finally  in  this  case  tlie  hemiplegia 
should  have  been  in  the  right  and  not  in  the  left  side. 
The  cellular  cavity  of  the  pons  was  only  the  trace  of  a 
primary  softening.  The  flattening  of  the  pons  on  the 
left  side  could,  alone,  be  attributed  to  a  secondary  de¬ 
generation  of  its  longitudinal  fibres;  but  did  this  de¬ 
generation  have  its  primitive  cause  in  the  hemisphere 
or  in  the  peduncle?  As  for  the  cord,  its  induration, 
which  was  indicated  by  the  paraplegia,  could  not  in 
any  manner  be  considered  as  the  result  of  a  descending 
alteration. 

I  have  already  indicated  the  characters  of  descending 
degeneration  in  the  medulla  oblongata.  As  this  is  not 
the  object  of  this  work,  I  will  not  here  enter  into  fuller 
details,  and  I  pass  to  the  examination  of  the  situation 
which  the  secondary  degeneration  consecutive  to  lesions 
of  the  hemispheres  occupies  in  the  spinal  cord. 

The  alteration  which,  in  the  bulb,  is  limited  to  the 
anterior  pyramid  of  the  side  corresponding  to  the  pri¬ 
mary  lesion  of  the  brain,  penetrates  the  cord  following 
the  distribution  which  normal  anatomy  indicates ;  it  fol¬ 
lows  the  decussation  of  the  pyramids,  and  occupies  in 
the  cord  the  side  opposite  to  the  primitive  lesion.  In  all 
cases  where  a  secondary  alteration  of  the  bulb  is  mani¬ 
fest  we  find  an  alteration  of  the  same  nature  in  the 
antero-lateral  column  of  the  cord  on  the  opposite  side. 
But  this  alteration  does  not  spread  throughout  the 
whole  thickness  of  the  antero-lateral  column ;  it  occupies 
a  precise  location  in  it,  it  is  limited  to  the  posterior 
portion  of  the  lateral  column  between  the  postero-lateral 
fissure  and  the  ligamentum  denticulatum.  It  is  at  this 
point  that  Tiircke  found  the  granular  corpuscles ;  it  is 
there  also  that  the  lesion  has  always  seemed  to  me  to 
be  located.  In  cases  of  considerable  and  very  advanced 
degeneration,  where  a  large  number  of  tubes  have  dis- 


Journal  of  Insanity.  [January, 

appeared  and  have  been  replaced  by  connective  tissue, 
we  see  the  antero-lateral  column,  bealtby  in  tbe  re¬ 
mainder  of  its  structure,  present  a  spot  as  if  colored  by 
carmine  at  tbis  exact  point  wbicb  in  tbeir  sections  con¬ 
trasts  by  its  transparency  witb  tbe  surrounding  tissue, 
and  looks  like  a  bole  cut  by  a  punch.  All  around 
tbe  medullary  is  normal  and  we  always  find  a  little 
band  of  bealtby  white  substance  wbicb  separates  tbe 
altered  portion  from  tbe  pia  mater.  Tbis  is  the  reason 
why  even  in  cases  of  very  considerable  degeneration 
tbe  external  examination  of  tbe  cord  does  not  allow  us 
to  perceive  any  modification  in  tbe  color  of  tbe  altered 
column,  while  we  can  do  so  in  true  sclerosis  of  tbe  lateral 
columns  when  tbe  diseased  tissue,  being  in  direct  con¬ 
tact  with  tbe  meninges,  is  recognizable  from  its  peculiar 
gray  tint.  However,  in  hardened  cords,  we  can  some¬ 
times  see  at  tbis  point  a  deformity  of  tbe  organ,  a  de¬ 
pression  of  its  surface  wbicb  forms  an  abnormal  furrow 
in  advance  of  tbe  line  of  attachment  of  tbe  posterior 
roots.  Tbe  alteration  of  tbe  posterior  portion  of  tbe 
lateral  column,  more  marked  in  tbe  cervical  region, 
diminishes  as  ifc  recedes  from  tbe  bulb;  but  we  can  in 
most  instances  follow  it  throughout  a  great  extent  of  tbe 
cord,  sometimes  even  to  tbe  inferior  paid  of  tbe  lumbar 
enlargement. 

We  know  that  at  tbe  inferior  part  of  tbe  bulb  tbe 
decussation  of  tbe  pyramids  is  not  complete,  but  that  a 
portion  of  the  fibres  wbicb  compose  each  pyramid  ap¬ 
proach  tbe  median  line  so  as  to  form  tbe  internal  part 
of  the  anterior  column  of  tbe  same  side.  Tbis  anatomi¬ 
cal  fact  would  lead  us  to  expect  that  in  certain  second¬ 
ary  degenerations  we  should  observe,  as  a  result  of  a 
lesion  oi  a  single  hemisphere,  a  degeneration  of  tbe 
posterior  part  of  the  opposite  lateral  column,  and  of  tbe 
infernal  part  of  tbe  corresponding  anterior  column ;  that 
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is  to  say  a  lesion  of  both  sides  of  the  cord.  This  is  what 
we  see  in  reality.  Out  of  six  cases  of  secondary  degen¬ 
eration  consecutive  to  lesions  of  the  brain,  L.  Tiirek 
has  seen,  in  three,  the  alteration  of  the  internal  part  of 
the  anterior  column  accompanying  that  of  the  lateral 
column  of  the  opposite  side.  I  have  had  occasion  to 
observe  this  double  degeneration  with  M.  Charcot;  but, 
in  a  greater  number  of  autopsies,  I  have  only  once  been 
able  to  see  the  condition  of  sclerosis  which  succeeds  to 
the  destruction  of  the  tubes,  in  the  anterior  column  of 
the  side  of  the  cerebral  lesion.*  In  this  case  the  altera¬ 
tion  formed  a  narrow  little  band,  clearly  distinct  from 
the  healthy  tissue,  applied  to  the  expansion  which  the 
membranes  send  into  the  anterior  sulcus,  and  reaching 
in  front,  the  inner  surface  of  the  pia  mater,  and  behind, 
the  anterior  face  of  the  commissure.  Perhaps  my  atten¬ 
tion  has  not  been  sufficiently  fixed  upon  this  question ; 
at  all  events,  this  alteration  of  the  anterior  column  seems 
to  me  to  be  rare,  besides  it  is  always  accompanied  by 
an  alteration  of  the  same  nature,  and  more  pronounced, 
of  the  posterior  portion  of  the  lateral  column  of  the  op¬ 
posite  side.  In  order  that  it  should  occur,  the  altera¬ 
tion  of  the  anterior  pyramid  must  be  extensive  and 
must  interest  its  external  portion.  Secondary  degener¬ 
ation  of  the  internal  portion  of  the  anterior  columns, 
as  a  result  of  lesions  of  the  hemispheres,  does  not  extend 
through  the  whole  length  of  the  cord.  In  the  case 
which  I  have  seen,  it  could  not  be  recognizedat  the  mid¬ 
dle  of  the  dorsal  region ;  but  Tiirek  says,  that,  in  two 
cases,  he  has  been  able  to  find  the  granular  corpuscles 
as  far  as  the  level  of  insertion  of  the  roots  of  the  last 
intercostal  nerves. 

*  I  am  indebted  to  MM.  Charcot  and  Yulpian  for  the  communi¬ 
cation  of  an  analogous  observation  gathered  by  them  in  1862. 
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II.  SECONDARY  DEGENERATIONS  AS  A  RESULT  OF  PRIMITIVE 
LESIONS  OF  THE  CEREBRAL  PEDUNCLES. 

The  absence  of  proper  documents  will  oblige  us  to 
make  this  a  brief  chapter.  A  single  observation  has 
been  published  up  to  this  day ;  still  it  may  be  disputed 
whether  it  was  secondary  degeneration.  It  had  refer¬ 
ence  to  a  fibrous  tumor  of  the  left  cerebral  peduncle  in 
an  epileptic.  The  case  was  presented  to  the  Society  of 
Biology  by  MM.  Cornil  and  Thomas.*  The  tumor  had 
produced  an  atrophy  of  the  peduncle,  and  this  atrophy 
extended  to  the  pons  and  to  the  anterior  pyramid  of  the 
same  side.  The  tissue  of  the  atrophied  parts  presented 
no  analogy  to  that  of  the  tumor ;  it  was  in  every  respect 
similar  to  that  of  parts  affected  by  sclerosis,  the  poste¬ 
rior  columns  of  those  suffering  from  ataxy,  for  example ; 
no  granular  corpuscles  were  met  with.  It  may  be  that 
this  was  not  a  secondary  degeneration  at  the  period  of 
proliferation  of  connective  tissue,  but  a  sort  of  chronic 
inflammation  of  the  peduncle  occasioned  by  the  tumor, 
an  inflammation  which  would  be  propagated  in  the 
direction  of  the  fibres  of  the  part,  just  as  is  usually  ob¬ 
served  in  primary  sclerosis.  At  all  events,  the  condition 
of  the  cord  has  not  been  given  in  the  observation. 

I  have  recently  seen,  in  an  autopsy  made  at  the 
Salpetriere,  two  symmetrical  points  of  softening  in  the 
cerebral  peduncles,  the  pons  was  flattened  on  each  side 
of  the  median  line,  and  the  anterior  pyramids  presented 
the  atrophy  and  the  yellowish  gray  color  characteristic 
of  secondary  degeneration ;  but  a  microscopic  examina¬ 
tion  was  not  made,  and  the  cord  was  not  examined. 

III.  SECONDARY  DEGENERATIONS  AS  A  RESULT  OF  PRIMITIVE 

LESIONS  OF  THE  PONS. 

Observations  are  still  more  completely  wanting  on 
this  subject.  A  single  case,  although  very  incomplete, 

*  Comptes-rendus  de  la  Societe  de  Biologie,  1864,  p.  46. 
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seems  to  us  wortliy  of  being  mentioned.  I  borrow  it 
from  the  Atlas  ot  Pathological  Anatomy  of  M.  Cruveil- 
hier.*  Marie  Duffet,  aged  57  years,  died  at  the  Sal- 
petriere,  J une  3, 1834.  W as  hemiplegic  on  the  right  side ; 
motion  was  entirely  lost  on  this  side,  and  there  was  an 
incomplete  loss  of  sensibility.  The  members  of  the  left 
side  were  not  possessed  of  their  natural  power  of  motion. 
At  the  autopsy  the  brain  was  found  to  be  healthy; 
but  in  the  pons  was  discovered  an  old  apoplectic  depot 
implicating  both  sides,  more  extensive  superficially  on 
the  right,  but  deeper  on  the  left.  The  anterior  pyramids 
were  atrophied,  especially  the  left. 

The  plate  which  represents  this  lesion  being  inexact, 
I  cite  word  for  word  the  correction  of  the  author:  “The 
anterior  pyramids  were  atrophied  to  such  a  degree  that, 
in  my  notes  taken  at  the  time  of  the  examination,  I  have 
written :  ‘No  anterior  pyramid  on  the  left  side,  the  right 
anterior  pyramid  atrophied.’  On  this  account  I  ought 
to  correct  the  figure,  which,  having  been  finished  in  my 
absence,  resembles  the  normal  condition  a  great  deal 
too  much.” 

Finally  it  is  said  in  the  observation  that  the  cord  was 
healthy. 

Although  incomplete,  this  observation  at  least  proves 
that  the  intensity  of  the  secondary  degeneration  is  the 
more  pronounced  as  the  primitive  lesion  is  nearer  the 
bulb. 

IV.  SECONDARY  DEGENERATIONS  AS  A  RESULT  OF  PRIMARY 

LESIONS  OF  THE  BULB. 

In  proportion  as  the  primitive  lesion  approaches  the 
spinal  cord,  the  secondary  degeneration  of  this  nervous 
centre  ought  to  become  more  marked  and  more  compli¬ 
cated  :  every  deep  lesion  of  the  peduncle,  of  the  pons  or 


*21  livraison,  pi.  v.,  fig.  3. 
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of  the  bulb  ought  to  produce  an  alteration  not  only  of 
the  tubes  which  have  their  origin  in  the  altered  part, 
but  also  of  those  which,  commencing  higher  up,  pass 
through  that  part  and  are  there  injured  in  one  point  of 
their  course.  This  increasing  complication  of  secondary 
degeneration  could  not  have  been  treated  of  in  the  pre¬ 
ceding  paragraphs,  since  in  none  of  the  cases  of  primary 
alteration  of  the  peduncles  or  of  the  pons  V arolii  which 
we  have  mentioned,  has  the  condition  of  the  cord  been 
studied.  It  is  not  so  in  primary  lesions  of  the  bulb ; 
but  these  cases  are  rare,  for  the  alterations  of  this  part 
of  the  nervous  centres  generally  produce  death  before 
the  degeneration  has  had  time  to  become  developed. 
We  have  not  found  in  the  authors  any  observation 
which  can  instruct  us  with  regard  to  the  disposition  of 
descending  degenerations  consecutive  to  primary  lesions 
of  the  rachidian  bulb.  The  description  which  we  will 
give  of  them  rests  solely  upon  two  observations,  of  which 
one  was  taken  by  us  at  the  hospital  Sainte-Eugenie,  the 
other  was  sent  to  us  by  M.  Charcot. 

The  first  case  regarded  a  little  girl  of  five  years,  affected 
by  cervical  arthritis.  An  abscess  produced  by  caries  of 
the  axis  softened  in  front  of  the  dura  mater,  and  lifted 
this  membrane  even  in  the  interior  of  the  cranium  for 
two  centimetres  in  front  of  the  occipital  foramen.  The 
bulb  was  compressed  and  flattened  from  before  back¬ 
wards  by  this  collection  of  fluid,  and,  besides,  an  inflam¬ 
mation,  which,  had  caused  adhesions  anteriorly  between 
the  arachnoid  and  dura  mater,  had  implicated  even  the 
tissue  of  the  bulb,  the  superficial  portion  of  which  was 
the  seat  of  a  red  inflammatory  softening.  Death,  which 
was  the  result  of  this  inflammation,  occurred  about  fifteen 
days  after  the  commencement  of  the  paralytic  symptoms 
which  we  could  attribute  to  the  compression.  Several 
sections  made  at  different  parts  of  the  cord  at  points 
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wliicli  were  neither  compressed  nor  inflamed,  showed, 
m  the  fresh  condition,  numerous  granular  corpuscles 
throughout  the  whole  of  the  anterodateral  columns 
accumulated  especially  in  the  posterior  half  of  the  lat¬ 
eral  columns.  The  capillaries  presented  in  a  marked 
degree  the  atheromatous  appearance ;  there  was  not  as 
yet  any  proliferation  of  the  the  elements  of  connective 
tissue.  The  posterior  columns  were  perfectly  healthy. 

In  the  second  case,  the  bulb  was  compressed  by  a  dry 
arthritis ;  the  new  formations  of  bone  narrowed  consid¬ 
erably  the  occipital  foramen,  and  a  marked  thickening 
with  increased  length  of  the  odontoid  process  diminished 
still  more  the  free  space  occupied  by  the  bulb.  The 
compression  was  exerted  especially  upon  the  anterior 
and  left  lateral  portion  of  this  organ ;  the  point  most 
compressed  appeared  to  be  the  inferior  part  of  the  left 
pyramid,  immediately  above  the  decussation.  The  com¬ 
mencement  of  trouble  dated  back  one  year,  therefore 
there  was  an  abundant  production  of  connective  tissue 
in  place  of  portions  of  the  cord  secondarily  degenerated. 
These  anatomical  specimens  have  been  presented  to  the 
Society  of  Biology,  by  M.  Charcot,  and  we  owe  to  his 
kindness  the  ojyportunity  of  renewing  upon  this  cord, 
preserved  in  chromic  acid,  the  examination  which  had 
been  made  by  him  in  the  fresh  condition,  at  the  time  of 
the  autopsy,  and  afterwards  upon  thin  sections,  after 
hardening  the  organ. 

In  the  fresh  condition  there  was  seen  by  the  naked 
eye,  thoughout  the  whole  extent  of  the  rachidian  axis, 
a  gray  coloration  of  the  posterior  portion  of  the  right 
lateral  column,  in  the  seat  of  election  of  secondary  de¬ 
generations  consecutive  to  cerebral  lesions.  This  gray 
tissue  was  composed  of  varicose  tubes,  an  amorphous 
transparent  granular  matter,  numerous  oval  or  spherical 
nuclei  and  amyloid  bodies.  The  sections  made  from  the 
Vol.  XXV.— No.  in.— E 
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hardened  cord  showed  at  this  point  a  diminution  of  the 
tubes ;  but  this  transparent  spot  due  to  the  accumula¬ 
tion  of  connective  tissue  of  new  formation,  did  not 
resemble  a  simple  hole,  it  reached  the  inner  face  of  the 
pia  mater;  besides,  the  neoplastic  production  continued 
along  the  surface  of  the  antero-lateral  columns  and 
penetrated  into  the  anterior  sulcus,  thus  showing  a  de¬ 
struction  of  the  more  superficial  tubes  of  these  columns 
on  both  sides.  Finally  at  the  posterior  portion  of  the 
left  lateral  column  a  rarefaction  of  the  tubes  could  be 
seen  as  on  the  right  side  but  less  considerable.  This 
degeneration  of  the  left  lateral  column  was  not  recog¬ 
nizable  in  sections  made  in  the  fresh.  condition.  I 
should  add  that,  on  both  sides,  but  above  all  on  the 
right,  the  proliferation  of  connective  tissue  of  the  pos¬ 
terior  and  external  portion  of  the  lateral  columns  had 
implicated  for  a  very  short  distance  the  contiguous  por¬ 
tion  of  the  posterior  columns,  between  the  extremity  of 
the  posterior  cornua  and  the  collateral  posterior  sulcus. 
These  different  lesions  manifested  the  characters  which  I 
have  pointed  out,  only  in  the  cervical  region ;  below  the 
brachial  enlargement,  only  the  alteration  of  the  lateral 
columns  was  visible,  and  at  the  inferior  part  of  the 
dorsal  region,  only  the  degeneration  of  the  posterior 
part  of  the  right  lateral  column  could  be  found,  which 
was  then  seen  with  the  same  characters  as  those  of  de¬ 
generations  of  cerebral  origin;  that  is  to  say  that  the 
transparent  portion  occupied  by  the  connective  tissue 
formed  a  circular  hole  sejDarated  from  the  meninges  by 
a  little  band  of  healthy  medullary  tissue. 

We  see  that  in  these  two  cases  the  seat  of  the  lesion 
does  not  appear  to  be  the  same ;  however,  we  observe 
that  the  degeneration  was  not  limited  to  the  posterior 
parts  of  the  lateral  columns,  but  that  it  extended  in 
the  substance  of  the  antero-lateral  columns.  The  only 
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difference  is  that,  in  the  recent  case,  we  found  some 
granular  corpuscles  in  the  substance  of  the  anterior 
column  and  of  the  anterior  part  of  the  lateral  column, 
while  in  the  case  of  longer  duration  we  did  find  that 
there  was,  in  these  parts,  an  accumulation  of  connective 
tissue  which  had  undergone  proliferation  only  at  the 
surface.  But  we  must  remember  that  the  new  forma¬ 
tion  consecutive  to  destructions  of  tubes,  becomes 
developed  and  is  apparent  only  in  those  cases  where  a 
considerable  number  of  nervous  elements  has  been  de¬ 
stroyed  at  the  same  point,  while  the  degeneration  of  a 
few  isolated  tubes  suffices  to  produce  granular  corpuscles. 
The  alteration  of  the  substance  of  the  anterior  portions 
of  the  antero-lateral  columns  may  therefore  be  manifest 
in  a  recent  case,  and  not  be  appreciable  in  a  case  of 
longer  duration.  This  remark  is  applicable  to  a  very 
large  number  of  cases  of  secondary  degenerations.  It 
is  very  seldom  that,  in  cases  where  death  occurs  dur¬ 
ing  the  first  few  months  after  the  commencement  of  a 
very  limited  lesion  of  the  brain,  we  do  not  find  in  the 
cord  granular  corpuscles  or  atheromatous  capillaries;  on 
the  contrary  it  is  often  the  case  that  we  cannot  find  any 
proliferation  of  connective  tissue  at  the  seat  of  election 
in  even  more  extensive  cerebral  lesions  when  death  takes 
place  at  a  period  when  the  granular  corpuscles  have 
had  time  to  disappear.  The  study  of  degenerations  con¬ 
secutive  to  primary  lesions  of  the  cord  itself  is  about 
to  furnish  us  new  arguments  in  support  of  this  mode 
of  considering  the  subject. 

I  should  still  say  a  word  or  two  about  the  very  lim¬ 
ited  alteration  noticed  in  the  posterior  columns  of 
the  cervical  region  in  the  last  observation.  Are  there 
some  tubes  which  arise  from  the  bulb,  and,  following  a 
downward  course,  occupy  the  most  external  part  of  the 
posterior  columns?  in  other  words,  are  there,  in  the 


348  Journal  of  Insanity.  [January, 

posterior  columns,  some  whose  centre  of  nutrition  is 
situated  higher  up  in  the  bulb  or  beyond  it?  All  the 
known  facts  up  to  this  day  and  those  which  we  will 
discuss  in  the  two  following  paragraphs  contradict  this 
hypothesis,  and  perhaps  in  this  case  we  have  an  instance 
of  the  propagation  to  neighboring  parts  of  a  formative 
irritation,  the  seat  of  which  was  in  the  lateral  columns. 

In  conclusion,  we  may  say,  after  these  two  observa¬ 
tions,  that  secondary  alterations  of  the  cord  depending 
on  primitive  lesions  of  the  bulb,  affect  the  whole  of  the 
antero-lateral  columns  with  a  greater  intensity  at  the 
surface  than  in  the  deeper  parts,  but  that  the  degenera¬ 
tion  implicates  the  greatest  number  of  tubes  in  the 
posterior  part  of  the  lateral  columns. 

V.  SECONDARY  DEGENERATIONS  CONSECUTIVE  TO  PRIMITIVE 

LESIONS  OF  THE  SPINAL  CORD. 

The  secondary  degenerations  of  the  cord  which  fol¬ 
low  a  lesion  at  a  given  point  of  this  nervous  centre 
have  been  observed  under  very  varied  circumstances ; 
but  it  is  more  especially  as  a  result  of  compressions  of 
the  cord  by  tumors  of  the  meninges,  by  purulent  col¬ 
lections  in  the  rachidian  canal,  by  fractures  of  the 
vetrebral  column,  and  above  all  by  Pott’s  disease,  that 
they  have  been  studied.  They  have  also  been  seen  to 
follow  diseases  of  the  tissue  of  the  cord  as  partial  scle¬ 
roses  ;  but  these  last  facts,  I  should  say,  are  still  very 
obscure.  If  the  original  disease  of  the  cord  is  acute,  it 
seldom  gives  time  for  the  degeneration  to  be  produced; 
if  on  the  other  hand  it  is  chronic,  the  alteration  of  the 
tubes,  even  in  the  locality  of  the  lesion,  advances  slowly, 
and  the  portion  which  is  external  to  this  locality  may 
then  gradually  become  atrophied,  in  such  a  manner  that 
the  production  of  the  secondary  lesion  does  not  appear 
to  be  absolutely  identical  with  that  which  we  have 
formerly  indicated. 
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Every  lesion  of  the  cord  at  one  point  of  its  course 
destroys,  by  descending  degeneration,  not  only  tlie  fibres 
which  come  directly  from  the  different  parts  of  the 
brain,  but  also  those  which  have  arisen  from  the  gray 
substance  of  the  cord  above  or  at  the  level  of  the  part 
injured.  The  descending  degeneration  then  presents 
the  greatest  complications.  On  the  other  hand,  the 
posterior  columns,  injured  at  one  point  of  their  course, 
degenerate  on  one  side  of  the  point  primitively  altered. 
This  alteration  of  tubes  whose  centre  of  nutrition  is  at 
their  inferior  extremity,  gives  rise  to  ascending  degener¬ 
ations  which  we  will  constantly  find  in  the  posterior 
columns,  and  sometimes  in  a  certain  part  of  the  lateral 
columns. 

# 

I  shall  first  study  the  descending  alterations :  they 
have  the  greatest  analogy  to  those  which  result  from 
primitive  lesions  of  the  bulb.  This  descending  degener¬ 
ation  has  been  observed  quite  a  large  number  of  times 
by  L.  Tiirck.  His  first  memoir'55,  contains  three  cases 
of  it ;  two  years  later  he  reported  in  detail  twelve  new 
cases. f  In  the  majority  of  the  cases  it  was  connected 
with  compressions  of  the  cord  by  Pott’s  disease.  Below 
the  primary  lesion,  the  posterior  columns  were  always 
found  perfectly  normal ;  the  degeneration  affected  ex¬ 
clusively  the  antero-lateral  columns  which  were  seen 
to  be  studded  throughout  their  entire  substance  with 
granular  bodies,  accumulated  principally  at  the  posterior 
part  of  the  lateral  columns.  Passing  from  the  point 
primitively  injured,  and  approaching  the  cauda  equina, 
it  was  found  that  the  alteration  of  the  anterior  columns, 
and  of  the  anterior  part  of  the  lateral  columns,  dimin- 

*TTeber  secundare  Erkrankung,  etc.  (Comptes-rendus  de  l’Acad. 
des  Sciences  de  Yienne,  Mars,  1851.) 

f  Ueber  secundare,  etc.  (Comptes-rendus  de  l’Acad.  des  Sciences 
de  Yienne,  Juin,  1853.) 


350  Journal  of  Insanity.  [January, 

- - 

islied  in  intensity  and  disappeared  entirely  at  about  the 
fourth  insertion  of  nerves  below  the  point  compressed ; 
but,  at  this  level  the  granular  bodies  still  existed  in 
abundance  in  the  posterior  and  external  part  of  the  lat¬ 
eral  columns,  and  in  some  cases  could  be  found  even  at 
the  inferior  part  of  the  cord. 

Ten  years  later,  Leyden  reported  a  fine  case  of  second¬ 
ary  degeneration  of  the  cord  by  Pott’s  disease,  in  a  little 
girl  aged  three  years  and  nine  months.*  Below  the 
point  compressed  the  antero-lateral  columns  were  the 
seat  of  a  gray  degeneration,  especially  at  the  periphery; 
the  posterior  columns  were  healthy.  Leyden  seems  to 
me  not  to  have  understood  the  process  of  secondary  de¬ 
generation  which  has  reached  the  exaggerated  produc¬ 
tion  of  connective  tissue,  and  he  was  wrong  when  he 
wished  to  support  upon  this  fact  a  theory  concerning  the 
nature  of  the  process  of  the  gray  degeneration  of  the 
posterior  columns  in  locomotor  ataxy.  In  this  case  of 
secondary  degeneration,  the  transparent  material  inter¬ 
posed  between  the  tubes  did  not  contain  many  nuclei, 
and  did  not  offer  a  trace  of  amyloid  bodies ;  peculiari¬ 
ties  which  connect  this  case  with  degenerations  of  long 
standing,  such  as  we  have  described,  and  which  separate 
it  from  the  medullary  sclerosis,  such  as  we  find  in  ataxy. 
During  the  same  year,  M.  Cornil  sent  to  the  medical 
society  of  observation  an  example  of  compression  of  the 
cord,  found  in  the  service  of  M.  Charcot.  He  says  that 
he  found  the  inferior  segment  of  the  cord  normal.  But 
an  examination  was  only  made  of  a  few  morsels  of  med¬ 
ullary  tissue,  and  perhajis  if  he  had  made  sections  of 
the  inferior  portion  of  the  organ,  an  abnormal  produc¬ 
tion  of  connective  tissue  in  the  posterior  portions  of 
the  lateral  columns  might  have  been  recognized  in 

*  Die  graue  degeneration  der  hinteren  Rtickenmarksstrange,  p. 
117  ;  Berlin,  1863. 
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place  of  granular  bodies  which  had  disappeared.  How¬ 
ever,  in  another  case,  seen  the  next  year  by  the  same 
author,  the  descending  degeneration,  such  as  Tiirck 
had  observed  it,  was  indicated  in  the  most  exact  man¬ 
ner.  The  compression,  in  this  case,  had  been  produced 
by  a  fracture  of  the  vertebral  column ;  and  in  the  notes 
which  M.  Cornil  was  kind  enough  to  give  us,  it  is  said 
that  in  the  inferior  segment  the  posterior  columns  were 
found  perfectly  healthy,  but  that  the  antero-lateral  col¬ 
umns  enclosed  all  through  their  substance  numerous 
granular  corpuscles,  especially  at  the  posterior  part  of  the 
lateral  columns. 

About  the  same  time,  M.  de  Lacrousille  showed  to  the 
anatomical  society  an  epithelial  tumor  of  the  rachidian 
arachnoid  which  had  compressed  the  cord  and  deter¬ 
mined  a  paraplegia  whose  commencement  dated  back 
thirteen  years.  The  patient  had  been  observed  in  the 
service  of  M.  Vulpian.  In  a  report  which  I  was  deputed 
to  make  before  the  Anatomical  Society  upon  this  pre¬ 
sentation,  I  pointed  out  the  following  results  to  which 
an  examination  of  this  cord  conducted  me.  The  com¬ 
pression  which  was  situated  above  the  lumbar  enlarge¬ 
ment  had  reduced  the  cord  to  such  a  degree  that  the 
meninges  seemed  to  touch  one  another.  Below  the  point 
compressed  the  cord  was  notably  diminished  in  size, 
but  the  atrophy  did  not  exclusively  affect  the  antero¬ 
lateral  columns.  The  examination  was  not  made  in  the 
specimen  in  the  fresh  condition.  In  sections  obtained 
after  hardening  it  in  chromic  acid,  a  considerable  rare¬ 
faction  of  the  tubes  was  seen  at  the  posterior  part  of 
the  lateral  columns,  forming  a  transparent  spot  which 
in  width  came  in  contact  with  the  meninges.  This 
lesion  diminished  in  extent  as  it  went  further  from  the 
point  compressed,  but  it  could  be  traced  to  the  inferior 
part  of  the  lumbar  enlargement.  The  methods  of  pre- 
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paration  employed  did  not  allow  of  any  search  for  the 
existence  of  granular  bodies,  which,  considering  the  long 
duration  of  the  lesion,  had  probably  disappeared.  As 
for  the  atrophy  of  the  anterior  columns  and  of  the  an- 
teiioi  portion  of  the  lateral  columns,  it  apparently  re¬ 
sulted  from  the  disappearance  of  a  large  number  of  nerve 
tubes,  which  disseminated  through  these  fasciculi,  had 
allowed  the  tissue  to  contract  upon  itself  without  leav¬ 
ing.  any  empty  space  between  the  elements  which  re¬ 
mained. 

The  following  year  I  had  an  opportunity  of  taking 
at  the  hospital  Sainte-Eugenie,  in  the  service  of  M.  Tri- 
boulet,  the  observation  of  a  little  girl  of  thirteen  years, 
affected  with  caries  of  the  vertebrae  at  the  lower  part 
of  the  dorsal  region.  Death  occurred  about  six  weeks 
after  the  commencement  of  the  paralytic  symptoms 
which  were  the  result  of  the  compression  of  the  cord  by 
an  intra-rachidian  abscess.  The  portion  situated  below 
the  point  compressed  showed  a  perfect  integrity  of  the 
posterior  columns,  but  numerous  granular  bodies  were 
found  through  the  substance  of  the  antero-lateral  col¬ 
umns,  especially  at  the  posterior  portion  of  the  lateral 
columns  which,  at  the  lower  end  of  the  organ  appeared 
to  be  the  only  ones  altered.  No  hypergenesis  of  the 
elements  of  connective  tissue  was  found. 

M.  Charcot  has  communicated  to  me  an  observation 
of  compression  of  the  cord  by  caries  of  the  vertebrae, 
taken  in  1865,  at  the  Salpetriere,  in  which  these  de¬ 
scending  lesions  present  the  same  characters.  The 
paraplegia  became  complete  only  three  days  before 
death ;  nevertheless  granular  bodies  were  already  to  be 
found  in  the  lower  segment  of  the  cord. 

Finally,  I  have  recently  had  an  opportunity  of  ob¬ 
serving  at  the  Salpetriere,  in  the  service  of  M.  Charcot, 
a  case  of  compression  of  the  cord  produced  by  a  cancer- 
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ous  tumor  developed  in  tlie  posterior  lamina  of  the 
first  dorsal  vertebra.  Besides  this,  a  collection  of  pus 
had  softened  in  the  rachidian  canal  and  slightly  com¬ 
pressed  the  cord  on  its  posterior  aspect,  outside  of  the 
dura  mater  from  the  situation  of  the  tumor  to  a  point 
about  one  inch  above  the  lumbar  enlargement.  The 
patient  died  five  and  a  half  months  after  the  commence¬ 
ment  of  the  paraplegia.  All  the  columns  were  altered 
in  the  compressed  portion;  but  below,  in  the  lumbar 
enlargement,  the  posterior  columns  were  healthy,  while 
the  lateral  columns  contained  a  considerable  number  of 
granular  bodies,  and  a  finely  granular  amorphous  ma¬ 
terial,  in  which  was  found  a  large  number  of  myelo¬ 
cytes  and  other  very  elongated  nuclei,  resembling  embryo- 
plastic  nuclei.  In  the  anterior  columns  also  granular 
bodies  were  found,  relatively  much  less  numerous ;  be¬ 
sides  there  were  seen,  between  the  nerve  tubes,  some 
myelocytes  and  embryo-plastic  nuclei  as  in  the  lateral 
columns,  but  in  reality  much  less  abundant. 

From  all  these  facts,  it  is  clearly  evident  that,  in  cases 
of  primitive  lesion  of  the  cord,  the  descending  second¬ 
ary  degeneration  occupies  exclusively  the  antero-lateral 
columns ;  that  the  posterior  columns  always  remain  in¬ 
tact  ;  that,  in  the  antero-lateral  columns,  the  principal 
and  most  extensive  alteration  is  limited  to  the  posterior 
portion  of  the  lateral  columns;  and  that  the  anterior 
columns  and  the  anterior  portions  of  the  lateral  columns 
also  degenerate,  but  that,  in  these  fasciculi,  the  degener¬ 
ation  rapidly  diminishes,  so  as  to  disappear  entirely  at 
a  short  distance  from  the  part  originally  injured. 

Let  us  proceed  now  to  the  study  of  ascending  degener¬ 
ations  of  the  cord  consecutive  to  primary  lesions  of  that 
organ.  These  degenerations  have  been  observed  eleven 
times  by  Tiirck.  They  implicate  the  posterior  columns 
and  the  posterior  portion  of  the  lateral  columns.  The 
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anterior  columns  above  tlie  point  primitively  injured 
have  always  been  found  healthy. 

The  alteration  of  the  posterior  columns,  which  may 
occupy  the  entire  surface  of  the  section  immediately 
above  the  lesion,  gradually  becomes  narrower  in  pro¬ 
portion  as  it  approaches  the  bulb,  and  leaves,  at  its  ex¬ 
ternal  portion,  the  medullary  tissue  perfectly  healthy. 
The  granular  bodies  are  become  more  and  more  limited 
to  a  zone  which  rests  upon  the  posterior  sulcus  and  upon 
the  posterior  surface  of  the  cord.  In  the  cervical  region, 
they  are  only  found  in  the  smaller  fasciculi,  and  the 
lesion  disappears  at  the  level  of  the  floor  of  the  fourth 
ventricle. 

In  the  lateral  columns,  the  granular  bodies  occupy 
the  same  situation  as  in  the  descending  degenerations ; 
but  their  number  progressively  diminishes  as  they  ap¬ 
proach  the  bulb.  At  this  level,  in  place  of  affecting 
the  anterior  pyramid  of  the  opposite  side,  as  is  observed 
in  descending  degeneration,  they  continue  their  course 
in  the  restiform  body  of  the  same  side,  pass  upwards 
behind  the  olivary,  and  can  once  more  be  found  at  the 
insertion  of  the  restiform  body  to  the  cerebellum,  with¬ 
out  having  undergone  any  decussation  in  the  substance 
of  the  medulla  oblongata. 

In  the  case  of  compression  of  the  cord  in  a  little  girl, 
which  I  have  reported  above  from  Leyden,  there  was 
also  an  ascending  degeneration,  but  this  lesion  impli¬ 
cated  only  the  posterior  columns;  the  nerve  tubes  were 
diminished  in  number  and  separated  by  a  transparent 
material,  just  as  in  in  the  gray  degeneration  of  the  pos¬ 
terior  cord  in  persons  affected  by  ataxy.  In  the  case 
presented  by  M.  Cornil  to  the  medical  society  of  obser¬ 
vation,  it  is  said  that  they  found  above  the  point  com¬ 
pressed  some  granular  bodies  in  the  posterior  columns 
and  in  the  neighboring  portion  of  the  lateral  columns. 
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In  the  second  case  of  M.  Cornil,  they  also  found  that 
the  posterior  columns,  above  the  lesion,  presented  a  very 
large  number  of  granular  bodies,  and  they  also  found 
some  of  them  in  the  anterodateral  columns,  principally 
in  the  course  of  the  vessels. 

In  the  patient  of  M.  Vulpian,  who  has  been  the  subject 
of  a  communication  to  the  Anatomical  Society,  I  have 
found  one  of  the  most  manifest  ascending  degenerations 
occupying  exclusively  the  posterior  columns.  N umerous 
sections,  made  at  different  levels  above  the  point  com¬ 
pressed,  gave  me  the  following  results:  Immediately 
above  the  lesion,  we  find  the  tubes  diminished  in  num¬ 
ber  throughout  the  whole  substance  of  the  posterior 
columns ;  a  little  higher  up,  we  find  upon  each  side  a 
little  band  of  healthy  tissue  applied  upon  the  internal 
face  of  the  posterior  cornua;  the  alteration  occupies  all 
the  remainder  of  the  posterior  columns,  and  presents 
altogether  the  figure  of  a  trapezium,  the  two  parallel 
bodies  being  formed,  one  in  front,  by  the  gray  commis¬ 
sure,  another,  behind,  by  the  meninges,  the  two  others 
being  parallel  to  the  posterior  cornua.  In  proportion 
as  we  depart  from  the  primitive  lesion,  these  two  last 
borders  approach  one  another  more,  at  the  same  time 
that  the  little  bands  of  healthy  tissue,  situated  at  the 
external  parts  of  the  posterior  columns,  increase  in  thick¬ 
ness.  At  length  these  two  borders  end  by  uniting  in 
front  at  the  junction  of  the  commissure  with  the  posterior 
sulcus.  At  this  point,  the  altered  portion  appeared 
upon  the  section  like  the  figure  of  an  isosceles  triangle, 
the  base  of  which  was  behind  on  the  meninges,  the 
summit  on  the  middle  of  the  commissure,  and  the  pos¬ 
terior  sulcus  formed  the  perpendicular  dropped  from  the 
summit  to  the  middle  of  the  base.  A  little  higher  up, 
the  lesion  still  preserved  its  triangular  form,  but  it  con¬ 
tinued  growing  more  contracted;  the  base  which  rested 
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upon  tile  posterior  part  of  tlie  organ,  diminished  in 
length,  and  the  summit  left  the  commissure  so  as  to 
approach  little  by  little  the  base,  following  down  the 
posteiior  sulcus*  at  length  the  alteration  terminated  at 
the  level  of  the  fourth  ventricle.  In  this  patient,  the 
lateral  columns  presented  no  abnormal  appearance. 

In  the  little  girl  of  thirteen  years  of  whom  I  made  an 
examination  at  the  hospital  Sainte-Eugenie,  the  granular 

bodies  were  seen  only  in  the  posterior  columns  above 
the  tumor. 

In  the  observation  of  recent  compression  by  vertebral 
caries,  which  was  communicated  to  me  by  M.  Charcot, 
the  granular  bodies  were  also  only  found  in  the  poste¬ 
rior  columns  above  the  point  compressed. 

It  is  not  the  same  in  the  case  of  paraplegia  from  cancer 
of  the  vertebral  column,  recently  observed  by  M.  Charcot ; 
the  ascending  degeneration  affected  at  the  same  time 
the  posterior  columns  and  the  posterior  part  of  the 
lateral  columns ;  it  was  characterized  by  the  presence 
of  granular  bodies,  of  isolated  fatty  granulations,  in 
large  numbers  and  by  the  atheromatous  appearance  of 
the  vessels  in  these  parts. 

Wh  may  conclude  from  an  analysis  of  the  preceding 
facts,  that  ascending  degenerations  of  the  cord  are  de¬ 
veloped  consecutive  to  primary  injuries  of  that  organ, 
and  these  secondary  degenerations  principally  affect 
the  posterior  columns;  that  in  these  columns  they  grad¬ 
ually  diminish  in  intensity,  become  limited  little  by 
little  to  the  internal  and  posterior  fasciculi,  and  terminate 
in  a  point  at  the  floor  of  the  fourth  ventricle. 

The  alteration  of  the  posterior  part  of  the  lateral 
columns  is  not  mentioned  in  all  the  observations.  It 
may  be  remarked,  in  this  connection,  that  in  the  cases 
of  Tiirck,  in  which  this  alteration  was  present,  the 
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primary  lesion  was  located  quite  liigli  up  the  cord,  at 
least  above  the  middle  of  the  dorsal  region. 

In  one  of  the  observations  which  I  have  taken,  the 
cord  was  compressed  just  above  the  lumbar  enlargement, 
and  the  lateral  columns  were  intact.  In  another  case 
this  lesion  was  wanting,  and  the  injury  was  located  be¬ 
low  the  middle  of  the  dorsal  region.  In  the  only  case 
where  I  have  found  the  lesion  of  the  lateral  columns,  the 
compression  was  due  to  an  alteration  of  the  first  dorsal 
vertebra.  It  would  appear  that  the  height  of  the  pri¬ 
mary  lesion  is  not  without  influence  on  the  alteration  or 
integrity  of  the  lateral  cord  from  ascending  degenera¬ 
tion.  At  all  events  this  degeneration  is  of  frequent 
occurrence  and  continues  upward  in  the  restiform  bodies. 
Let  us  add  in  conclusion,  that  the  anterior  columns  and 
the  anterior  part  of  the  lateral  columns  are  never  altered 
by  ascending  degeneration. 

VI.  SECONDARY  DEGENERATIONS  CONSECUTIVE  TO  PRIMARY 
LESIONS  OF  THE  POSTERIOR  ROOTS. 

Another  ascending  degeneration  of  the  cord  is  ob¬ 
served  as  a  result  of  primary  lesions  of  the  posterior 
roots;  but  we  know  of  only  one  case  which  demon¬ 
strates  this  alteration :  it  was  found  in  the  ward  of  M. 
Trousseau,  and  the  anatomical  preparations  have  been 
presented  to  the  society  of  biology  by  M.  Cornil.  An 
intra-rachidian  tumor  compressed  the  cauda  equina 
without  touching  the  cord  ;  the  nervous  alteration 
implicated  equally  the  anterior  and  the  posterior  roots ; 
but  as  far  as  regards  the  secondary  degenerations  of  the 
spinal  cord,  we  may  neglect  the  alteration  of  the  anterior 
roots,  which,  according  to  the  results  of  Waller’s  ex¬ 
perience,  degenerate  only  in  the  direction  of  the  peri¬ 
phery.  The  posterior  roots,  on  the  contrary,  injured 
above  the  ganglia  which  are  annexed  to  them,  should 
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degenerate  in  the  centripetal  direction.  This  is  what 
was  found  in  reality.  Besides,  the  cord  presented 
throughout  its  whole  length  a  diminution  of  the  tubes 
of  the  posterior  columns.  This  rarefaction  implicating 
the  whole  of  the  posterior  columns  at  the  level  of  the 
lumbar  enlargement  diminished  gradually  in  intensity 
as  it  ascended,  and  became  confined  to  the  internal  and 
posterior  portions  of  the  posterior  fasciculi.  However, 
the  form  of  the  alteration  upon  sections  made  at  different 
levels  was  not  identical  with  that  which  we  have  indi¬ 
cated  for  ascending  degenerations  from  primary  lesions 
of  the  cord  itself.  In  place  of  being,  as  in  the  latter 
case,  bounded  laterally  by  two  diverging  straight  lines, 
nearer  one  another  in  front  than  behind,  the  degenera¬ 
tion  from  injury  of  the  cauda  equina  was  circumscribed 
by  the  arc  of  a  circle,  the  convexity  of  which  was  turned 
forward  towards  the  commissure,  and  the  two  extremities 
of  which  rested  upon  the  posterior  face  of  the  cord. 
The  degeneration  disappeared  at  the  level  of  the  floor 
of  the  fourth  ventricle. 

Before  coming  to  the  study  of  the  functional  troubles 
by  which  secondary  degenerations  of  the  cord  betray 
themselves,  we  may  deduce  from  the  facts  already  de¬ 
monstrated  some  conclusions  relative  both  to  the  in¬ 
timate  nature  of  the  process  of  these  degenerations  and 
their  proximate  causes,  and  to  the  normal  structure  of 
the  spinal  cord. 

[To  be  continued  in  the  April  Number.] 
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BY  JUDSON  B.  ANDREWS,  M.  D. 

Case  I. — Apoplexy  in  a  boy  of  fifteen  years. 

J.  M.,  aged  15.  Nothing  extraordinary  or  peculiar 
in  physical  development ;  was  healthy  during  child¬ 
hood  ;  at  school  learned  easily,  and  retained  knowledge 
acquired.  In  disposition  cheerful  and  kind,  at  home 
obedient,  easy  of  control,  and  manifested  no  desire  to 
seek  improper  associates.  Suffered  from  no  serious  dis¬ 
ease  till  April,  1868,  when  he  had  a  severe  attack  of 
typhoid  fever,  and  was  sick  for  three  months.  During 
the  course  of  the  fever  he  was  delirious  about  two  weeks. 
Although  he  recovered,  he  did  not  regain  his  former 
degree  of  strength  and  flesh.  At  this  time  he  gave 
evidence  of  mental  disturbance  in  a  marked  change  of 
disposition  and  conduct.  Began  to  pilfer  from  the 
gardens  of  neighbors,  sought  evil  associates,  became  pro¬ 
fane,  disobedient  to  his  parents,  irritable  in  temper. 
Struck  a  little  sister  without  provocation,  and  when  re¬ 
proved  and  punished,  exhibited  strong  paroxysms  of 
anger;  also  danced  and  sang  comic  songs,  all  of  wrhich 
was  contrary  to  his  former  life  and  habits.  In  August 
last,  while  at  play,  he  was  hit  on  the  forehead  by  a  stone 
thrown  by  a  comrade.  A  flesh  wound  was  inflicted 
penetrating  to  the  bone.  This  afterward  gave  his 
parents  considerable  anxiety,  as  they  feared  the  injury 
might  be  of  a  permanent  character,  and  result  in  an  in¬ 
crease  of  the  cerebral  disorder.  The  history  as  given 
above  was  obtained  at  the  time  of  his  admission  to  the 
asylum,  in  September,  1868.  He  replied  readily  and 
intelligently  to  questions,  exhibited  no  peculiarities  of 
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speech  or  manner,  was  in  a  fair  state  of  flesh,  eyes  bright, 
pupils  dilated,  countenance  somewhat  pale  and  anemic, 
no  complaint  of  headache  or  other  bodily  ailment.  For  a 
few  days,  patient  gave  no  special  indication  of  insanity, 
but  soon  became  profane,  put  outside  clothing  in  bath 
tub  to  wash  it ;  ate  voraciously,  and  at  times  vomited 
food :  was  contented  and  cheerful.  On  being  spoken  to, 
restrained  himself,  and  afterward  by  his  conduct  gained 
the  good  will  and  regard  of  all.  He  was  obedient,  and 
anxious  to  make  himself  useful.  There  was  little  change 
in  physical  condition  and  no  marked  evidence  of  disease. 
On  the  morning  of  the  twelfth  of  November,  he  asked 
to  assist  in  some  light  work  on  the  ward.  After  a  few 
moments  he  suddenly  complained  of  headache  and  pain 
in  stomach,  and  was  put  to  bed.  He  soon  screamed, 
and  passed  into  a  convulsive  state,  in  which  there  was 
opisthotonos,  and  bowels  and  bladder  were  evacuated. 
He  immediately  became  maniacal,  which  condition 
lasted  about  two  hours,  then  was  rational  and  con¬ 
versed  freely,  but  complained  of  pain  in  his  head. 
Countenance  and  lips  were  blanched,  but  there  were  no 
other  signs  of  serious  trouble.  Said  he  felt  at  times  as 
though  he  had  swallowed  tobacco.  He  continued  thus 
till  four  P.  M.,  when  he  died  suddenly  without  convul¬ 
sions.  Autopsy,  at  request  of  friends,  sixteen  hours 
after  death.  Sub-arachnoid  cavity  was  filled  with  thin 
layer  of  blood  which  seemed  to  have  escaped  from 
vessels  of  pia  mater,  which  were  much  congested.  The 
hemorrhagic  effusion,  although  well  marked  over  the 
convex  surface  of  the  hemispheres,  was  more  abundant 
anteriorly  and  about  the  base  of  the  brain.  At  the 
point  of  decussation  of  the  optic  nerves  there  was  a 
considerable  quantity  of  clotted  blood.  The  two  lat¬ 
eral  and  also  the  third  and  fourth  ventricles  were  filled 
with  blood  clots  and  liquor  sanguinis.  The  cerebral 
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substance  appeared  normal  in  color  and  consistency, 
but  the  microscope  revealed  an  advanced  degeneracy  of 
the  walls  of  the  blood  vessels.  There  were  no  evidences 
of  injury  to  the  skull  or  membranes  beneath  the  part 
struck  by  the  stone.  (Notes  of  autopsy  from  report  of 
Dr.  E.  E.  Hun,  special  Pathologist  to  the  Asylum.) 

There  are  several  points  of  interest  in  the  case  re¬ 
ported  above.  Apoplexy  in  the  young  is  extremely 
rare.  Musliet  in  an  analysis  of  a  large  number  of  cases 
finds  but  six  occurring  before  the  age  of  twenty.  Aber¬ 
crombie  gives  only  one  case  of  true  apoplexy  as  early 
as  the  ninth  year,  and  (Musliet)  “it  is  evident  from  the 
symptoms  and  the  4  effusion  of  coagulated  blood  envel- 
oping  the  whole  extent  of  the  cord’  that  it  was  exten¬ 
sion  of  hemorrhage  from  the  spine  upwards.”  Andral 
met  with  a  case  of  cerebral  hemorrhage  in  a  boy  of  twelve, 
and  Copland  with  one  in  a  patient  of  eighteen  years. 
In  none  of  these  cases,  so  far  as  can  be  learned  from  the 
notes  given,  was  the  effusion  as  extensive  as  in  this  one. 
M  hether  the  arterial  degeneracy  discovered  in  the 
cerebral  vessels  extended  to  the  larger  vessels  of  the 
body  w'e  did  not  have  the  opportunity  to  ascertain. 
From  this  case,  in  which  the  actual  disease  developed 
was  in  such  disparity  with  the  mental  disturbance  mani¬ 
fested,  should  it  occasion  surprise  that  we  often  witness 
the  most  marked  mental  symptoms  where  the  jDhysical 
lesion  may  be  inappreciable  to  any  known  method  of 
examination?  During  the  attack  which  terminated  life 
there  was  at  no  time  a  condition  which  could  be  called 
a  state  of  coma,  for  as  we  have  stated  there  was  a 
blanched  appearance  of  the  countenance  and  the  patient 
conversed  rationally  and  freely  to  the  moment  of  death. 
May  it  not  have  been  that  in  the  morning  there  was  a 
slight  effusion  from  the  meningeal  vessels,  which  would 
account  for  the  convulsion  followed  temporarily  by 
Vol.  XXV.— No.  in.— F 
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maniacal  symptoms,  and  that  the  large  effusion  was  so 
suddenly  poured  out  that  it  instantly  destroyed  life, 
thus  realizing  to  its  full  extent  the  original  and  proper 
meaning  of  the  term  apoplexy? 

Case  II. — Bright's  Disease. 

J.  M.  Welch,  man,  aged  32 ;  temperate,  of  active  hab¬ 
its  of  life ;  has  passed  most  of  his  time  in  out-door  em¬ 
ployments.  During  the  war  he  was  in  the  United  States 
service,  in  the  western  department,  and  after  its  close 
traveled  extensively  through  the  territories,  as  far  west 
as  the  Rocky  Mountains.  Enjoyed  excellent  health, 
having  suffered  from  but  one  attack  of  disease.  While 
a  soldier  he  spent  about  three  months  in  general  hospital, 
and  says  he  had  rheumatism,  and  that  he  fully  recovered. 
On  the  2d  of  December,  he  was  engaged  as  an  attendant 
at  the  New  York  State  Lunatic  Asylum,  and  until 
time  of  present  sickness  performed  the  duties  of  his 
position  with  regularity,  and  without  complaint  of  ill¬ 
ness.  On  the  5th  of  February,  1868,  after  a  few  days’ 
exposure,  while  at  work  in  the  snow,  patient  was  taken 
sick  and  confined  to  his  bed.  The  symptoms  present 
were  a  slight  pain  in  the  chest  and  back,  more  severe 
in  one  ankle,  which  had  been  injured  several  years  be¬ 
fore.  There  was  some  acceleration  of  pulse,  and  heat  of 
skin;  tongue  slightly  coated,  bowels  somewhat  con¬ 
stipated. 

February  7th,  Fain  has  extended  up  both  limbs,  and 
invaded  knee  joints,  which  are  slightly  swollen;  pulse 
96  and  full;  some  dyspnoea.  February  8th,  Patient 
slept  little  during  past  two  nights.  Tongue  dry  and 
brown  through  center.  Complains  of  severe  pain  over 
fourth  and  fifth  dorsal  vertebrae,  and  also  in  epigastrium. 
Abdomen  tumid.  Limbs  excessively  painful,  the  weight 
of  the  bed-clothes  being  oppressive.  Urine  passed  fre- 
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quently,  and  in  small  quantity.  Sedatives  and  diuretics 
internally  and  counter  irritation  over  vertebrae  and 
epigastrium.  February  9th,  Pain  in  spine  and  abdomen 
relieved,  but  continues  severe  in  extremities.  Circula¬ 
tion  considerably  disturbed,  and  complains  of  pain  over 
region  of  heart ;  blowing  sound  discovered.  Dyspnoea 
now  more  marked,  and  mucous  rales  now  heard  in  the 
lungs.  February  12tli,  Pains  in  limbs  and  dyspnoea 
have  disappeared.  Heart’s  action  more  regular,  and 
blowing  sound  no  longer  audible.  13th,  Urine  passed 
frequently  and  with  some  difficulty;  throws  down  Acc¬ 
ident  precipitate.  14th,  Urine  examined,  Sp.  Gr.  1,020, 
very  turbid,  pale  yellow.  Deposit  is  nearly  one-third 
of  bulk;  albumen  present  in  great  quantity.  Micro¬ 
scopical  examination  reveals  a  large  amount  of  granular 
material,  with  crystals  of  urate  of  potash  and  triple 
phosphates.  A  single  tube-cast  detected.  SudoriAcs 
and  anodynes  employed,  with  a  diet  almost  exclusively 
of  animal  food.  February  15th,  albumen  present  in 
less  quantity  than  yesterday:  more  tube  casts  with 
epithelial  scales,  also  crystals  of  uric  acid  and  the  dumb¬ 
bell  crystals  of  oxalate  of  lime. 

Quantitative  analysis,  for  24  hours,  as  follows : — 

Whole  amount  passed,  -  -  3  pints. 

Sp.  G.,  -  1,020 

Total  weight,  -  -  20,015  grs. 

Solid  material,  -  -  1,200  grs.=2|  oz. 

February  16th,  Urine  loaded  with  albumen,  amount¬ 
ing  to  one  half  the  bulk  in  test  tubes.  18th,  Patient 
losing  strength;  tongue  very  dry;  pulse  120.  Stimu¬ 
lants  given  freely.  20fch,  Dyspnoea  marked.  Pains  con¬ 
tinue,  but  are  not  severe,  general  hyperesthesia  of  whole 
surface. 

Quantitative  analysis : — 
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Sp.  G., . 1,019 

Total  weight,  -  -  -  21,768  grs. 

Solid  material,  -  -  -  1,143  grs.=2  oz.,  3  drs.,  3  grs. 

21st,  Pain  sensibly  diminished,  and  did  not  again  ap¬ 
pear  as  a  prominent  symptom  during  the  course  of  the 
disease.  23d,  Pulse  132;  tongue  very  dry  and  brown; 
appetite  light;  skin  moist;  lias  perspired  freely  for 
several  days.  Albumen  is  nearly  three-fourths  the  bulk 
of  the  urine.  Blood  corpuscles  seen  under  the  micro¬ 
scope.  24th,  Countenance  has  a  dusky  hue ;  strength 
much  reduced ;  pulse  weak  and  frequent.  Blood  passed 
in  such  quantity  as  to  impart  its  color  to  the  urine. 
Much  pain  in  micturition,  and  the  last  drops  passed 
seemed  to  be  pure  blood.  Patient  becoming  deaf. 

Analysis  for  24  hours : — 

SP-  G., . 1,021 

Whole  amount  passed,  -  23,723  grs. 

Solid  material,  -  -  -  1,532  grs.=3  oz.,  1  dr.,  32  grs. 

February  25th,  Pain  in  urinating  severe;  mind  clear; 
is  somewhat  emaciated ;  rest  considerably  broken,  but 

7 

several  hours’  sleep  are  obtained  during  the  day. 

Analysis  for  24  hours  : — 

Sp.  G.,  -  1,020 

Whole  amount  passed,  -  -  23,216  grs. 

Solid  material,  -  -  -  1,257  grs.=2  oz.,  4  drs.,  57  grs. 

29th,  Dyspnoea,  a  prominent  symptom,  much  relieved 
by  mustard  to  chest.  Uric  acid  in  urine  much  dimin¬ 
ished. 

March  1st,  Patient  rapidly  failing;  delirious.  In  delir¬ 
ium,  wished  physician  called,  that  he  might  put  an  end 
to  his  life.  Pulse  as  taken  by  sphygmograph,  152. 
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Delirium  passed  away  after  an  hour  or  two,  and  pa¬ 
tient  remained  quiet  and  comfortable  during  the  day. 
March  2d,  Pulse  gave  the  following  trace  : — 


Blood  still  passed  in  great  quantity.  3d,  Patient 
gradually  sank  and  died,  without  convulsions. 

Post  mortem  held  by  permission  of  friends,  March 
^th. — The  chest  and  abdomen  only  were  opened.  The 
lung  substance  was  healthy  and  pervious  to  air,  except 
in  lower  and  back  portions,  where  the  usual  hypostatic 
congestion  was  found.  There  was  no  effusion  of  serum 
in  thoracic  cavity.  The  pericardium  was  firmly  adherent 
to  the  walls  of  the  heart  in  every  part  of  its  circumfer¬ 
ence.  When  removed,  by  forcibly  pulling  it  off,  there 
remained  both  upon  the  membrane  and  heart  itself  por¬ 
tions  of  organized  lymph,  (through  which  vessels  were 
visible,)  which  resembled  the  ruptured  walls  of  the 
organ  when  deeply  congested  and  softened  by  disease. 
Kidneys — these  differed  more  than  usual  in  relation  to 
each  other  and  the  ordinary  standard.  The  left  was 
nearly  twice  the  average  size,  and  highly  congested, 
while  the  right  was  much  smaller  than  common,  and 
nodulated.  The  rounded  extremities  of  the  internal 
border  were  so  much  diminished  that  it  presented  a 
straight  line,  thus  leaving  the  pelvis  entirely  external 
to  the  inner  border  of  the  kidney.  On  laying  them 
open  a  fatty  deposit  was  found  to  have  filled  the  in¬ 
terstices  between  the  pyramids,  and  to  have  encroached 
upon  the  cortical  substance.  The  other  abdominal 
organs  were  healthy,  and  no  serum  was  effused  into  the 
abdominal  cavity. 

We  would  call  attention  to  a  few  points  in  this  case, 
which  render  it  especially  interesting  : 
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1st,  The  disease  in  its  incipiency  and  during  the  earlier 
part  of  its  course,  simulated  an  attack  of  acute  rheuma¬ 
tism.  This  was  so  marked  that  the  case  was  so  treated, 
till  the  presence  of  albumen  was  detected.  2d,  In  no 
part  ot  the  system  during  life,  or  afterward  in  post  mor¬ 
tem  examination,  was  there  any  evidence  of  dropsical 
effusion ;  a  fact  which  though  noticed  by  medical  writers 
is  of  infrequent  occurrence.  3d,  The  amount  of  urine 
passed  from  the  commencement  of  the  disease  till  two 
days  before  death  was  nearly  normal,  and  varied  little 
from  three  pints  daily.  Possibly  this  may  partly  ex¬ 
plain  the  absence  of  effusion.  4th,  The  amount  of  solid 
material  excreted  with  the  urine,  was  during  most  of  the 
time  more  than  twice  that  usually  passed  (as  given  by 
Golding  Bird)  in  a  state  of  health,  and  reached  the 
weight  of  3  oz.  1  dr.  32  grs.  The  comparative  bulk  of 
albumen  was  large,  being  at  times  three-fourths  that  of 
urine  in  the  test  tube. 

Query. — May  it  not  have  been  that  the  attack  ex¬ 
perienced  by  the  patient  while  in  the  service,  and  de¬ 
scribed  by  him  as  rheumatism,  was  an  acute  attack  of 
Bright’s  disease,  from  which  he  recovered;  and  that 
with  a  predisposition  to  this  disease,  the  exposure  spoken 
of  was  the  exciting  cause  of  its  recurrence?  In  support 
of  this  there  are  the  following  facts: — The  patient 
spoke  of  the  attack  during  the  greater  part  of  its  course 
as  resembling  in  all  respects  the  prior  one.  Again,  the 
extreme  smallness  and  nodulated  form  of  the  right  kid¬ 
ney,  with  the  entire  absence  of  congestion,  fully  corres¬ 
pond  with  the  changes  usually  found  after  the  subsid¬ 
ence  of  an  acute  attack  of  the  disease.  The  great  size 
and  congestion  of  the  left  kidney  mark  this  as  especially 
affected  during  the  present  attack.  The  character  of 
the  pulse  was  faithfully  recorded  by  the  sphygmograph, 
traces  of  which  we  present,  taken  the  last  two  clavs  of 
life. 
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REPORTS  OF  LUNATIC  ASYLUMS. 

We  find  upon  our  table  a  number  of  reports  of  hos¬ 
pitals  for  the  insane,  both  American  and  foreign.  We 
give  our  usual  brief  abstract  of  statistics  and  summary 
of  contents. 

L  Vermont.  Thirty- Second  Annual  Report  of  the  Officers  of  the 
Vermont  Asylum  for  the  Insane .  Brattleboro. 

This  report  is  for  the  year  ending  August  1,1868.  Dr. 
Rockwell  reports  the  number  of  patients  at  the  begin¬ 
ning  of  the  year  511:  admitted  since  135:  discharged 
recovered  46,  improved  22,  not  improved  21:  died  42: 
remaining  August  1,  1868,  515. 

This  shows  a  larger  number  as  having  enjoyed  the 
benefits  of  the  Institution  than  in  any  former  year. 
There  is  little  that  calls  for  remark  in  the  description 
of  treatment  usual  in  our  best  institutions.  Dr.  Rock¬ 
well  dwells  upon  the  importance  of  cultivating  the 
self-respect  of  patients  as  a  means  of  more  rapid  im¬ 
provement.  Due  importance  is  attached  to  out-door  air 
and  exercise  for  the  patients,  and  as  Vermont  is  chiefly 
an  agricultural  State,  it  has  a  good  proportion  of  those 
qualified  and  accustomed  to  labor  on  the  farm.  There 
is  doubtless  some  advantage  in  giving  opportunities  of 
labor  to  a  patient  in  the  avocation  to  which  he  has  been 
accustomed,  if  it  be  separated  from  the  causes  or  associ¬ 
ations  connected  with  the  origin  of  his  insanity. 

II.  New  York.  Annual  Report  of  the  Resident  Physician  of 
the  King's  County  Lunatic  Asylum  for  the  year  ending  July 
31,  1868.  Brooklyn. 

Dr.  E.  R.  Chapin  reports  patients  in  asylum  August 
1,  1867,  men  211,  women  305 — total  516:  admitted  dur- 
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ing  the  year  250 :  discharged  recovered  91,  improved  71, 
unimproved  16  :  died  56  :  remaining  July  31, 1868,  men 
218,  women  314 — total  532. 

We  observe  by  the  tables  that  of  the  patients  admit 
ted  during  the  year  159  were  foreigners  and  only  91 
natives  of  this  country.  There  were  three  cases  of 
homicidal  insanity  admitted  during  the  past  summer,  of 
which  it  is  stated  that  “  neither  of  them  can  be  attrib¬ 
uted  to  the  use  of  intoxicating  liquors,  or  to  demoral¬ 
ization  engendered  by  the  indulgence  of  any  vicious 
propensity.”  It  may  be  a  difficulty  to  decide  what  is 
best  to  be  done  with  homicidal  cases  after  recovery,  but 
m  our  opinion,  society  has  a  right  to  provide  some  pro¬ 
tection  against  those  who  are  liable  at  any  time  to 
u  homicidal  impulses.” 

The  report  gives  a  rather  remarkable  account  of  a 
case  traceable  in  a  measure  to  the  influence  of  “  spirit¬ 
ualism .”  It  is  manifest,  however,  that  the  power  of  that 
delusive  influence  over  the  conduct  of  the  patient,  was 
due  to  the  state  of  the  system  brought  on  by  her  family 
troubles,  culminating  in  an  attack  of  fever.  Dr.  Chapin 
remarks  at  the  conclusion  of  this  account,  that  “not 
until  she  was  nearly  well,  however,  would  she  admit 
that  she  had  not  been  influenced,  at  least  in  some  degree, 
by  unseen  agencies,  but  with  her  recovery  all  belief  in 
the  supernatural  completely  vanished.  This  is  the  usual 
and  happy  result  of  such  cases.  With  recovery  from  an 
attack  of  insanity,  mainly  or  partially  induced  by  a  be¬ 
lief  in  spiritualism,  the  subjects  are  pretty  generally 
entirely  and  thoroughly  cured  of  this  most  baneful  and 
senseless  infatuation.” 

The  two  new  wings  to  the  asylum  buildings  were 
expected  to  be  completed  in  the  autumn.  A  consider¬ 
able  improvement  in  the  mode  of  heating  has  been  ef¬ 
fected  by  means  of  stacks  of  five  feet  coils  covered  in 
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with  galvanized  iron,  suspended  against  the  walls  of  the 
cold-air  chamber  directly  under  the  flues  that  lead  to 
the  corridors  above.  A  new  cold  air  duct,  7  by  7  and 
120  feet  long,  has  been  constructed  under  the  building, 
at  the  entrance  of  which  it  is  intended  to  place  a  fan. 

III.  Connecticut.  The  Fifty -Fourth  Annual  Report  of  the 

Officers  of  the  Retreat  for  the  Insane ,  at  Hartford.  April,  1868. 

Dr.  Butler  reports  for  the  year  ending  March  31, 1868, 
the  number  of  patients  at  the  beginning  of  the  year 
240:  admitted  during  the  year  173:  discharged  re¬ 
covered  72,  much  improved  36,  improved  28,  unim¬ 
proved  14:  died  17 :  remaining  April  1,  246,  the  num¬ 
ber  of  each  sex  being  equal. 

The  average  has  been  larger  than  ever  before,  and  the 
rate  of  mortality  less  than  the  average  for  twenty-two 
years. 

The  removal  of  the  State  beneficiaries  to  the  new 
State  Hospital  at  Middletown,  to  take  place  soon  after 
the  date  of  this  report,  was  expected  to  give  the  directors 
the  opportunity  they  have  long  desired  of  remodelling 
and  improving  the  Institution.  The  report  says : 

The  operations  of  the  Retreat  will  then  revert  to  the  original  ob¬ 
ject  of  its  founders — the  providing  amply  for  all  classes  of  the  in¬ 
sane — spacious  and  handsome  accommodations  for  those  whose 
tastes,  habits  and  ability  require  them,  with  liberal  arrangements 
for  the  indigent,  especially  for  that  class  who  having  seen  better 
days,  retain  amid  their  pecuniary  reverses  their  full  appreciation 
of  the  refinements,  and  of  that  larger  measure  of  the  comforts,  not 
to  say  luxuries,  of  life,  which  have  been  associated  with  those  re¬ 
finements. 

Dr.  Butler  gives  a  sketch  of  the  history  of  the  Betreat 
from  the  time  of  its  incorporation  in  1823,  at  which 
time  there  were  in  the  United  States  only  four  other 
lunatic  hospitals,  all  containing  less  than  200  patients. 
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As  to  the  contemplated  improvements,  Dr.  Butler 
says: 

For  the  information  of  our  friends  and  the  public,  I  will  here 
state  that  the  Board  of  Directors  submitted  the  many  questions 
growing  out  of  the  proposition  to  remodel  the  buildings  of  the 
Retreat,  to  the  celebrated  hospital  architects,  Messrs.  Yaux, 
Witheis  &  Co.,  of  New  York,  and  employed  them  to  furnish  us 
with  plans  for  such  changes  and  reconstructions  as  they  deemed 
advisable  and  within  our  means.  The  plans  which  they  have  given 
us  propose  very  radical  changes  in  the  buildings,  both  externally 
and  internally ;  they  have  been  unanimously  adopted  by  the  Board, 
and  contracts  have  been  made  to  carry  them  out.  The  work  will 
only  embrace  the  centre  building  and  the  north  wing  this  summer, 
leaving  the  south  wing,  which  will  then  be  vacated  by  our  (female) 
State  beneficiaries,  till  the  spring  of  ’69. 

Dr.  Butler  lias  now  been  connected  with  this  asylum 
just  a  quarter  of  a  century,  and  the  three  Presidents  of 
the  Board  have  been  thus  far,  Bishop  Brownell,  Hon. 
T.  S.  Williams,  and  Judge  Ellsworth. 

IY.  Maryland.  Report  of  the  President  and  Visitors  of  the 

Maryland  Hospital  for  the  Insane ,  Balimore, for  1867. 

Dr.  Fonerden  reports  in  January,  1867,  101  patients, 
admitted  during  the  year  ;  115:  total  216,  of  which  50 
were  cases  of  mania  a  potu :  discharged  as  recovered, 
including  45  of  the  inebriates,  60 :  improved  21,  not  im¬ 
proved  6:  died  16:  remaining  January  1,  1868,  113,  of 
which  52  were  private  patients  and  61  public. 

Dr.  Fonerden  recounts  the  steps  taken  before  the  war 
for  building  a  new  hospital  at  Catonsville,  suspended 
after  one  wing  had  been  constructed,  and  now  urges  the 
completion  ot  that  enterprise,  the  present  accommoda¬ 
tions  for  the  insane  of  the  State  being  entirely  inade¬ 
quate.  In  the  three  months  previous  to  this  report, 
applications  from  five  counties  had  to  be  refused. 

Dr.  Fonerden  uses  the  verbal  qualification  uas  re- 
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covered  ”  in  speaking  of  the  discharge  of  patients.  On 
this  subject  he  remarks : 

In  recording  certain  cases  as  recovered,  it  is  intended  to  express 
a  meaning  different  from  that  of  confidently  asserting  without 
qualification  that  such  cases  are  fully  recovered.  The  expression, 
as  recovered,  means  in  this  report  seeming  to  be  recovered.  It 
was  a  favorite  expression,  and  I  think  a  proper  one,  used  with  nice 
discrimination  by  the  late  Dr.  Bell,  of  the  McLean  Asylum.  The 
decision  respecting  the  recovery  of  an  insane  mind  implies  two 
preliminaries:  The  character  of  the  judgment  of  the  expert  decid¬ 
ing;  and  the  general  ideal  in  his  mind,  by  which  he  judges  of  the 
actual  mental  condition  of  a  particular  case.  Experts  like  men  in 
general,  differ  in  their  judgments  and  also  in  their  ideals.  Cases 
regarded  as  examples  of  recovery  by  one,  would  not  be  so  regarded 
by  another  after  a  critical  examination  of  them ;  and  a  strict  critic 
will  affirm  that  insanity  is  never  an  entity  that  can  be  taken  away 
from  the  mind,  without  leaving  a  vestige. 

V.  Kansas.  Second  Annual  Rep  ort  of  the  Trustees  of  the  Kansas 
State  Hospital  for  the  Insane.  Ossawottomie. 

This  Institution  was  opened  November  1,  1866.  This 
report  of  Dr.  Ganse,  is  dated  November  20th  of  the  same 
year.  About  $3,500  had  been  expended  in  repairs  on 
the  building.  The  legislature  is  asked  for  an  appropria¬ 
tion  of  about  $7,000  to  put  the  Institution  in  full  oper¬ 
ation. 

Previous  to  the  date  of  this  report  but  three  patients 
had  been  admitted.  No  particulars  are  given  as  to  the 
capacity  and  character  of  the  buildings,  or  their  internal 
arrangements. 

VI.  North  Carolina.  Report  of  the  Physician  and  Superin¬ 
tendent  of  the  Insane  Asylum  of  North  Carolina ,  for  the  year 
ending  November  1,  1868. 

Dr.  Grissom  reports  patients  in  asylum  November  1, 
1867,  as  198:  received  during  the  year  72:  discharged 
recovered  18,  improved  7,  stationary  11:  died  17:  re¬ 
maining  November  1,  1868,  217,  of  which  9  were  blacks. 
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pay  patients”  was  27  :  of  “indigent” 


The  number  of  “ 
190. 


The  Insane  Asylum  at  Kaleigh  has  a  building  with 
twelve  wards,  each  containing  20  rooms.  Besides  atten¬ 
dants  and  employes,  it  thus  has  rooms  for  204  patients, 
allowing  one  to  each.  Dr.  Grissom  states  that  he 
has  been  obliged  to  refuse  37  applications  for  want  of 
room.  Hence  the  sad  picture,  once  so  common,  is  still 
found  here,  of  lunatics  in  the  jails.  He  fears  there  may 
be  as  many  more  scattered  throughout  the  state,  un¬ 
provided  for,  as  there  are  in  the  hospital.  He  urges 
upon  the  legislature  the  erection  of  a  new  asylum  in 
preference  to  the  enlargement  of  the  old  one. 

VII.  Massachusetts.  Eleventh  Annual  Report  of  the  Board 

of  Directors  for  Public  Institutions  of  the  City  of  Boston ,  for 

the  year  1867-8. 

Report  of  the  Superintendent  of  the  Boston  Lunatic  Hospital. 

Dr.  Walker  reports  May  1,  1867, 174  patients :  admit¬ 
ted  during  the  year  78:  discharged  recovered  25,  im¬ 
proved  9,  not  improved  14 :  died  25  :  remaining  May  1, 
1868, 179.  The  lack  of  this  hospital  seems  to  be  sufficient 
room  for  the  purposes  of  proper  classification.  We  let 
Dr.  Walker  describe  one  of  the  inconvenient  results  of 
over-crowding  in  his  own  words. 

Again,  so  crowded  have  been  our  three  small  wards,  that  in  order 
to  suitably  provide  for  a  new  comer,  whose  mental  condition  would 
debar  him  from  the  best  ward,  it  has  frequently  been  found  nec¬ 
essary  to  disturb  a  patient,  whose  convalescence  had  just  begun, 
by  a  transfer  from  the  ward  where  he  felt  at  home,  and  at  liberty 
to  indulge  in  the  queer,  but  harmless,  freaks  of  talk  and  action,  the 
yet  lingering  disease  might  prompt  him  to  exhibit  ( to  “  deviate  a 
little,”  as  one  of  them  quaintly  expressed  it,)  to  another,  where 
the  necessity  for  a  certain  degree  of  self-restraint,  imposed  by  the 
“  public  opinion  ”  of  the  new  community,  of  which  he  found  him¬ 
self  an  unwilling  member,  proved  too  much  for  his  weakened  nerv- 
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ous  system,  and  a  complete  relapse  was  the  unhappy  result.  In 
not  a  few  cases  has  the  disease  thus  been  unavoidably  prolonged, 
to  the  continued  suffering  of  the  patients,  increased  expense  to  the 
community,  and  diminution  of  our  ratio  of  recoveries,  and  for  some, 
perhaps,  the  permanent  loss  of  reason. 

*°i,  ^  h  becomes  necessary  to  place  a  single  improper  patient 
in  the  convalescent  ward,  because  the  others  are  full,  the  annoy¬ 
ance  and  confusion  caused  by  his  presence  there,  become  irksome 
and  unbearable,  to  the  last  degree,  to  the  better  patients,  while  no 
good,  if  not  positive  injury,  results  to  him.  Such  has  been  our 
daily  condition  for  a  long  time  past,  and  patients  are  retained  in 
the  lower  wards  who  should  not  be  subjected  to  such  associations, 
but  who  cannot  be  better  provided  for,  simply  because  the  good  of 
the  majority  must  govern. 

Experience  everywhere  confirms  the  resolution  of  the 
Association,  that  “every  hospital  for  200  patients  should 
have  at  least  eight  distinct  wards  for  each  sex,  making 
sixteen  classes  in  all.” 

Dr.  Walker  refers  to  the  recent  expose ,  by  Drs.  Choate 
Tyler  and  Fisher,  of  the  radical  defects  in  the  “  farming 
out  ”  system  of  Gheel ;  and  adds  that  “  the  present  hos¬ 
pital  system  of  Europe  and  America  is  the  offspring 
and  the  glory  of  modern  civilization  and  science,”  which 
will  not  be  easily  surrendered  by  the  intelligence  of  this 
day  and  generation. 

In  an  appendix  he  gives  the  series  of  propositions 
agreed  upon  at  the  last  meeting  of  the  Association,  as 
the  basis  for  laws  in  the  several  States  determining  the 
legal  relations  of  the  insane. 

VIII.  Massachusetts.  Thirteenth  Annual  Report  of  the  Trustees 

of  the  State  Lunatic  Hospital  at  Northampton.  October,  1868. 

Dr.  Earle  reports  patients  in  hospital,  September  30, 

1867,  men  175,  women  238,  total  413 :  admitted  during 
the  year  135 :  received  from  other  State  hospitals  and 
State  almshouses  17  :  discharged  recovered  36,  improved 
48,  unimproved  17  :  died  43:  remaining  September  30, 

1868,  f421. 
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There  is  very  little  in  Dr.  Earle’s  report  this  year 
that  calls  for  remark  as  specially  different  from  preced¬ 
ing  experience.  A  well-conducted  hospital  must  pre¬ 
sent  about  the  same  details  from  year  to  year.  Dr. 
Earle  keeps  the  records  of  attendance  of  patients  upon 
chapel  services,  lectures,  entertainments,  dances,  Ac., 
with  an  almost  laborious  minuteness.  There  is  little  in 
the  department  of  “  moral  treatment  ”  to  which  he  has 
not  given  a  faithful  trial.  The  usual  statistical  tables 
are  very  full. 


IX.  Dominion  of  Canada.  Report  of  the  Medical  Superin¬ 
tendent  of  the  Provincial  Lunatic  Asylum  of  New  Rrunswiclc , 
for  the  year  1867.  St.  John. 

Dr.  John  Waddell,  Superintendent  of  this  Institution, 
reports  on  31st  of  October,  1866,  197  patients:  admit¬ 
ted  since  114  :  discharged  recovered  37,  much  improved 
7,  improved  25,  unimproved  2 :  died  28 :  remaining 
November  1,  1867,  212. 

Dr.  Waddell  makes  the  satisfactory  statement  that  in 
the  Province  of  New  Brunswick  there  are  “no  lunatics 
in  almshouses,  jails,  or  any  where  else,  with  very  few 
exceptions,  out  of  the  asylum.”  He  advocates  the 
partial  support  by  each  township  of  its  own  insane 
poor ;  and  mentions  that  efforts  are  making  to  secure  a 
plot  of  ground  as  a  burial  place  for  those  who  have  no 
friends  to  remove  their  remains.  He  also  states  that 
the  Institution  is  over  crowded,  and  believing,  with  the 
majority  of  medical  superintendents,  that  it  would  be  a 
retrograde  step  to  provide  separate  and  cheaper  accom¬ 
modations  for  the  chronic  insane,  he  strongly  recom¬ 
mends  the  erection  of  another  hospital  similar  to  the 
existing  one,  that  provision  may  be  made  for  the  treat¬ 
ment  and  management  of  all  classes  of  insane  in  the 
State  alike. 
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In  his  previous  report  for  1866,  Dr.  Waddell  com¬ 
plains  of  the  number  of  cases  of  delirium  tremens  sent 
to  the  asylum  from  the  vicinity,  and  recommends  the 
establishment  of  an  Inebriate  Asylum  for  the  Province, 
for  which  he  quotes  favorably  the  testimony  of  the  in¬ 
stitution  at  Binghamton. 

X.  Annual  Reports  of  the  Provincial  Lunatic  Asylum ,  Toronto , 
for  the  years  186G-1867. 

Dr.  Workman’s  report  for  1866,  we  noticed  in  the 
Journal  of  last  July. 

The  report  for  1867,  shows  472  patients  January  1, 
1867 :  admitted  during  the  year  109  :  discharged  recov¬ 
ered  35,  improved  9,  unimproved  1 :  died  25 :  trans¬ 
ferred  6:  remaining  January  1,  1868,  505. 

It  will  be  seen  that  the  admissions  to  this  institution 
for  1867  were  much  larger  than  for  the  previous  year. 
This  is  due  to  the  opening  of  two  new  hospital  build¬ 
ings,  each  of  which  is  now  occupied  by  27  patients, 
men  and  women.  Their  isolation  from  the  chief  asy¬ 
lum  has  been  found  favorable  in  a  sanatory  point  of 
view,  for  cases  of  sickness. 

Dr.  Workman  describes  these  two  small  hospital 
buildings  as  follows : 

The  eastern,  or  female  hospital,  stands  200  feet  from  the  new 
east  wing,  and  the  western,  or  male  hospital,  250  feet  from  the  new 
west  wing.  Each  is  58  feet  long  by  37^  leet  wide,  and  has  a  rear 
appendage  on  the  north  of  27  by  23  feet.  They  are  each  three 
stories  high.  The  main  part  is  occupied  by  twenty-seven  patients, 
two  attendants,  and  a  cook.  The  patients  occupy  the  second  and 
third  stories.  In  the  second  story  are  the  day  room,  and  one  dor¬ 
mitory  for  nine  patients.  In  the  third  story  are  two  dormitories, 
each  for  nine  patients.  The  ceilings  are  twelve  feet  high.  The 
rear  appendage  contains,  on  the  first  story,  the  heating  furnaces, 
hot-water  boiler  for  the  baths,  and  the  servants’  water-closet ;  and 
in  each  of  the  upper  stories  a  lavatory,  bath-room  and  water-closet. 
These  are  divided  from  the  main  building  by  a  passage  of  six  feet 
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wide,  through  which  may  play  a  through-and-through  draft  of 
fresh  air ;  but  the  ventilating  flues  constructed  by  the  architect,  in 
all  the  rooms,  and  terminating  in  the  furnace  chimneys,  are  found 
to  woik  so  well,  that  no  foul  air  can  ever  be  felt  in  any  portion  of 
the  house,  piovided  attention  is  given  to  the  registers  in  the  walls, 
commanding  the  entrances  into  these  flues.  The  furnace-room  and 

the  passage  between  it  and  the  main  building,  have  been  made  fire¬ 
proof. 

The  ventilation  of  the  water-closets  has  been  carried  out  on  our 
own  system,  which  is  at  once  the  cheapest,  the  simplest,  and  the 
most  efficient  in  existence ;  but  because  so  cheap  and  so  simple,  not 
likely  to  be  adopted,  unless  by  persons  of  common  sense ;  there¬ 
fore  its  extension  will  not  be  very  rapid.  It  consists  merely  in  the 
insertion  of  a  three-inch  lead,  or  galvanized  iron,  air-tight  tube, 
into  the  soil-pipe,  below  the  pan,  and  three  or  four  inches  above 
the  sui  face  of  the  water  in  the  goose-neck  trap.  This  air-pipe  is 
carried  to  the  nearest  chimney  with  good  and  constant  draft.  It 
con\ erts  the  water-closet  pan  into  a  quasi  tobacco-jnpe  bowl,  and 
so  long  as  the  chimney  pulls,  air  must  be  drawn  down  into  the 
pan ;  and  no  foul  air  can  rise  from  it ;  for  it  passes  off  by  the  breath¬ 
ing-tube  to  the  chimney,  and  were  the  water-closet  placed  in  one’s 
bed-i  oom,  instead  of  vitiating,  it  actually  would  tend  to  purify  it. 

The  doctor’s  apprehensions  as  to  the  scarcity  of  com¬ 
mon  sense,  seem  to  us  a  little  indication  of  bilious 
condition,  which  also  manifests  itself  in  various  other 
passages  of  his  reports.  It  is  rather  hard  measure  to 
say,  in  connection  with  a  husband’s  taking  his  wife 
home  before  she  was  really  well,  that  “the  experience 
of  one  fool  cannot  benefit  another.”  In  the  annals  of 
literary  composition  we  do  not  recollect  a  more  remark¬ 
able  piece  of  writing  than  the  following : 

Would  it  not  have  been  a  public,  if  not  also  a  private  benefit, 
that  this  woman  had  remained  unrecovered  on  her  first  admission, 
when  she  had  given  birth  to  only  one  or  two  children  ?  For  years 
past  she  has  left  the  asylum  merely  to  have  another  child,  and  to 
become  once  more  insane  during  the  nursing  of  it.  Her  periods  of 
asylum  treatment  have  varied  between  four  and  eight  months. 
She  has  always  gone  home  fat  and  in  perfect  bodily  health,  as  well 
as  in  complete  mental  competency.  She  is  a  quiet,  industrious,  and 
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exemplary  woman  whilst  sane ;  but  when  insane  she  is  one  of  the 
most  mischievous  and  troublesome  patients  in  the  whole  asylum. 

May  it  be  hoped  that  when  her  period  of  child-bearing  has  passed, 
she  will  escape  further  attacks  ? 

Among  the  discharges  in  1867  were  three  cases  that 
might  have  been  called  chronic,  one  having  been  in  the 
institution  over  seven  years  and  eight  months;  the 
second  about  six  years,  and  the  third  over  four  years 
and  three  months. 

We  quite  agree  with  the  remark  which  Dr.  Work¬ 
man  makes  upon  these  cases,  suggesting  too  that  it 
might  be  well  to  bear  such  facts  in  mind  in  connection 
with  his  previous  zealous  arguments  for  Tewksbury  and 
the  Willard  Asylum : 

The  average  duration  of  treatment  of  the  aggregate  of  the  pa¬ 
tients  discharged,  is  of  course  much  augmented  by  residences  so 
long  as  the  above  ;  and  those  who  estimate  the  value  of  professional 
labor  by  its  brevity,  must  regard  these  three  cases  as  rather  dis¬ 
creditable,  but  the  experienced  psychologist  will  view  them  other¬ 
wise.  If  the  average  treatment  in  asylums  were  more  largely 
increased  by  such  recoveries,  it  would  be  still  more  creditable  to  us. 

The  two  new  wings,  when  finished,  will  admit  over 
200  patients.  A  new  asylum  is  recommended  at  Lon¬ 
don,  as  about  500  insane  will  remain  to  be  provided 
for.  On  the  subject  of  a  separate  institution  for  each 
sex,  we  copy  the  unique  sentence  with  which  he  con¬ 
cludes  his  report : 

Separate  and  distinct  asylums  for  gentlemen  and  ladies  who 
have  never  learned  to  work,  and  whose  friends  prefer  continuance 
of  their  insanity,  from  idleness,  to  the  good  chance  of  its  removal 
by  useful  employment,  may  be  not  merely  practicable,  but  highly 
desirable ;  for  wherever  idleness  prevails  the  devil  will  be  busy. 

XI.  Annual  Report  of  the  Rockwood  Lunatic  Asylum.  Ontario. 

This  Institution,  with  fine  buildings,  capable  of  ac¬ 
commodating  300  patients,  was  first  designed  only  for 
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insane  convicts  from  the  Penitentiary,  but  a  bill  was 
passed  (as  we  understand)  last  spring  allowing  the  ad¬ 
mission  of  other  insane  into  it. 

Dr.  Litchfield  reports  patients  on  December  31, 1866, 
131 :  admitted  31 :  discharged  cured  or  relieved  14 :  died 
9:  remaining  December  31,  1867,  men  110,  women  29. 

A  new  wing  has  just  been  completed  for  female  pa¬ 
tients,  which  will  receive  150.  Most  of  the  female 
patients  are  of  the  class  “dangerous  to  be  at  large;” 
which  the  law  allows  to  be  sent  here  as  well  as  crimi¬ 
nals.  Arrangements  have  also  been  made  to  receive 
insane  soldiers  from  the  army,  and  the  same  thing  is 
proposed  for  the  naval  service. 

Dr.  Litchfield  also  proposes  that  the  temporary  hos¬ 
pital  buildings  now  vacated  be  fitted  up  for  pay  pa¬ 
tients  of  the  better  class,  many  of  whom  are  now 
obliged  to  come  to  the  States  for  the  requisite  accom¬ 
modations. 

XII.  Peport  of  the  Inspector  of  Asylums ,  Prisons ,  d?c.,  for  the 

Province  of  Ontario ,  Canada ,  for  1867-8. 

In  the  report  to  the  Lieutenant-Governor,  Province 
of  Ontario,  of  J.  W.  Langmuir,  Esq.,  Inspector  of  Pris¬ 
ons,  &c.,  we  find  reports  of  the  Provincial  Lunatic  Asy¬ 
lum,  Toronto,  Dr.  Joseph  Workman,  Superintendent, 
the  Malden  Asylum  and  the  Orillia  Branch. 

Mr.  Langmuir  states  of  the  Provincial  Lunatic  Asy¬ 
lum,  Toronto,  the  report  of  whose  Superintendent  we 
have  already  noticed,  that  the  whole  of  the  new  east 
wing  will  be  ready  for  occupation  by  the  end  of  No¬ 
vember,  1869.  The  west  wing  was  to  be  finished  in 
1870.  When  completed  it  is  estimated  that  the  two 
wings  and  the  hospitals  will  give  accommodation  for 
230  to  240  patients  there  now  being  27  in  each  hospi¬ 
tal — which  will  give  a  total  lodgment  for  650  to  700 
patients  in  the  institution. 
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The  Malden  Asylum. — The  Inspector  announces  that 
on  the  20tli  of  July,  1868,  he  installed  Dr.  Henry  Lan¬ 
dor,  Superintendent,  in  place  of  Dr.  Fisher,  resigned. 
He  notes  grave  faults  in  the  previous  management  of 
the  asylum,  speaking  of  the  buildings  and  the  fixtures 
as  in  a  very  dilapidated  state,  and  allowed  to  get  out 
of  repair.  Several  gross  defects  and  irregularities  in 
the  domestic  arrangements  are  also  mentioned. 

The  inspector  describes  the  buildings  (which  are 
frame)  as  being  most  defective  and  ill-arranged  for  asy¬ 
lum  purposes,  and  unfit  for  the  proper  accommodation 
of  the  240  patients  that  are  crowded  into  it.  It  will 
occur  to  any  one  that  in  mitigation  of  Dr.  Fisher’s  ill 
success  it  may  be  said  the  remedy  for  much  of  the  evil 
complained  of  was  clearly  beyond  his  authority,  and 
that  the  real  cause  of  them  might  be  imputed  either  to 
the  neglect  of  duty  or  ignorance  on  the  part  of  the  In¬ 
spector  himself.  Dr.  Landor,  however,  has  introduced 
rather  more  vigorous  administration,  as  doubtless  Dr. 
Fisher  himself  would  do  if  he  were  to  succeed  another 
under  similar  circumstances. 

Dr.  Landor’s  report  discloses  some  astonishing  facts 
as  to  the  system  or  rather  no-system  of  accounts  that 
had  been  in  use. 

Like  Dr.  Workman,  who  has  364  applications  he  can¬ 
not  meet,  Dr.  Landor  complains  of  utter  inability  to 
receive  any  more  of  those  that  apply. 

The  statistics  are  given  from  July  1, 1867,  to  October 
1,  1868.  Number  at  first  date  239:  admitted  in  15 
months  31:  died  14:  discharged  10 :  eloped  2  :  remain¬ 
ing  October  1,  1868,  244. 

Orillia  Branch  Lunatic  Asylum. — Dr.  J.  Ardagh, 
Medical  Superintendent,  reports  July  1,  1867,  124  pa¬ 
tients  :  admitted  since  4 :  discharged  4,  eloped  1 :  died 
5:  remaining  October  1,  1868,  117.  Mr.  Langmuir 
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speaks  of  this  asylum  as  in  excellent  order  and  a  thor¬ 
ough  state  of  cleanliness;  “the  management  all  that 
could  be  desired.” 

- o  ♦-# - - - - 

Valedictory  Address  delivered  before  the  Graduated  Glass  of  the 
National  Medical  College ,  [Medical  Department  Columbian 
College ,)  ^Washington,  D.  C .,  March  6,  1867.  By  John  Okdro- 

naux,  M.  D.,  LLB.,  Professor  of  Physiology  and  Medical  Juris¬ 
prudence. 

Dr.  Orclronaux  shows  himself  in  this  address  a  scholar 
of  classic  and  aesthetic  tastes,  as  well  as  a  professional 
man  of  high-toned  principle  and  comprehensive  scien¬ 
tific  views.  There  is  a  little  over-nicety  in  his  style 
which  occasionally  obscures  the  purpose  of  the  writer, 
until  we  get,  as  it  were,  pretty  well  acquainted  with 
him.  We  find  admirably  developed  in  the  course 
of  this  address,  the  important  distinction  between  a 
profession  followed  merely  as  an  art,  with  fixed  and  me¬ 
chanical  rules,  and  the  same  viewed  in  the  light  of 
science,  as  the  application  of  great  truths  inherited  from 
the  discoveries  and  investigations  of  mankind,  and  still 
requiring  and  open  to  the  researches  of  independent 
thinkers  and  conscientious  truth-loving  observers. 

Of  course  Dr.  Ordronaux  in  his  advocacy  of  a  manly 
individualism,  does  not  mean  to  favor  a  shallow  empiri¬ 
cism,  or  the  disparagement  of  the  results  of  experience ; 
for  he  who  would  make  any  further  advance  into  the  mys¬ 
teries  of  nature,  must  begin  his  patient  toil  at  the  point 
where  his  own  acquisition  of  the  knowledge  of  others 
has  placed  him.  iVt  the  same  time,  it  is  a  great  point 
to  practice  one  s  profession  with  an  intelligent  reference 
to  its  scientific  principles,  and  not  merely  in  slavish  ad¬ 
herence  to  a  set  of  rules,  the  reasons  of  which  have  long 
disappeared  from  the  mind.  We  believe  it  was  De 
Tocqueville  who  made  the  incisive  remark  that  Chinese 
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civilization  was  an  art,  the  science  of  which  had  been 
forgotten  ages  ago :  and  it  is  precisely  for  this  reason 
that  it  is  so  completely  stationary  in  all  respects.  So 
the  man  who  goes  by  rule  only,  like  the  Bourbons,  if 
he  never  forgets  any  thing,  he  surely  never  learns  any 
thing.  And  it  is  on  this  principle  also  that  we  would 
advocate  a  general,  liberal  education,  in  some  university, 
as  the  best  preliminary  qualification  for  entering  on  any 
professional  course.  Experience  proves  and  realizes  its 
advantages  better  than  any  a  priori  argument. 

We  subjoin  a  few  passages  of  this  very  creditable  ad¬ 
dress. 

In  entering  upon  the  practice  of  medicine,  you  will  find  nothing 
so  tempting  or  easy  as  to  tread  into  the  paths  of  routine,  and  perform 
a  daily  treadmill  labor.  The  majority  traveling  in  that  highway, 
you  will  never  want  sympathy  nor  companionship,  and  as  among 
that  majority  you  will  find  many  who  are  esteemed  distinguished, 
you  will  have  an  additional  stimulus  and  incentive  to  follow  them. 
It  is  so  easy  to  believe  we  are  doing  well,  because  we  are  simply 
following  the  majority  and  basking  in  the  sunshine  of  custom,  that 
it  requires  a  change  in  the  self-consciousness,  akin  to  regeneration, 
to  perceive  the  gross  error  which  we  may  be  committing.  If  you 
look  at  your  profession  simply  as  an  art,  then  the  more  closely  you 
follow  routine  the  better.  If  you  look  at  it  in  the  higher  and 
nobler  aspect  of  a  science,  then  you  will  feel  that  your  life-duty  is 
to  advance  its  usefulness,  regardless  of  personal  advantages,  so 
that  not  only  medicine,  but  the  world,  may  be  the  better  for  your 
having  lived  in  it.  Think  what  would  have  been  the  consequences 
to  the  world  if  Harvey  or  Ambroise  Pare,  or  Vesalius,  or  Jenner, 
or  Laennec,  or  Bichat,  or  Marshall  Hall,  had  been  mere  routinists  ? 
Think  of  the  medicine  of  the  Chinese,  the  Hindoos,  or  the  Japanese, 
which  still  stands  precisely  where  it  stood  when  Europe  was  but 
half  civilized,  and  Gaul  and  Britain  were  still  practicing  the  mystic 
rites  of  Druidical  worship !  Routine  is  ever  the  refuge  of  little 
minds.  It  is  that  form  of  conservatism  which  mistakes  a  rule  for  a 
principle,  and  uses  the  argument  of  infancy  against  the  develop¬ 
ment  of  manhood.  It  would  check  God’s  system  of  creation,  by 
destroying  those  laws  of  analogy  which  are  the  prefigurations  of 
higher  types  in  the  physical  and  spiritual  world.  Routine  is  only 
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another  name  for  fanaticism  in  experience.  When  the  Turkish 
Sultan  burned  the  incomparable  library  at  Alexandria,  he  is  said 
to  have  remarked,  in  justification,  that,  if  it  contained  more  than 
the  Koran,  it  was  blasphemous  and  deserved  to  be  burnt;  if  it 
contained  less  than  the  Koran,  it  was  useless  and  not  worth  pre¬ 
serving.  And  so,  too,  could  Cromwell  and  his  followers,  as 
iconoclasts,  have  carried  their  spirit  of  fanaticism  into  the  most 
complete  execution,  they  would  have  destroyed  every  monument 
of  art  in  Great  Britain,  and  burnt  even  the  sublime  productions  of 
Shakspeare. 

Let  me  warn  you  against  that  spirit  of  routine  which  not  only 
dwarfs  individual  growth,  but  breeds  the  most  pestilent  forms  of 
intolerance.  No  man,  in  entering  into  a  learned  profession,  is  com¬ 
pelled  to  surrender  his  individual  liberty  of  opinion  touching  its 
relations  to  him.  He  comes  into  it  a  freeman,  and  he  alone  can 
enslave  himself.  The  choice  is  left  to  him — either  to  stand  as  a 
man  and  a  high  priest  at  the  altar  of  science  delivering  the  law  as 
he  interprets  it  for  himself,  and  not  as  it  was  written  by  another, 
from  a  different  stand-point  of  observation,  and  for  application  to  a 
different  occasion  ;  or,  surrendering  this  high  prerogative,  to  follow 
rules  blindly,  oblivious  of  the  fact  that  the  principle  underlying  the 
rule  is  always  broader  than  the  rule  itself,  and  therefore  calculated 
for  adaptation  to  variety  of  circumstance,  while  the  rule  only  adapts 
itself  to  uniformity  of  circumstance.  This  truly  is  reducing  a  pro¬ 
fession  to  the  condition  of  an  art,  and  putting  Chinese  shoes  upon 
its  feet.  I  know  it  is  highly  respectable  to  do  so — it  is  popular  to 
do  so,  and  popularity  sometimes  means  bread,  and  that  is  an  un¬ 
answerable  argument  with  many ;  but  even  bread  may  be  pur¬ 
chased  at  too  high  a  price,  and  there  are  men  enough  everywhere 
who  are  eating  that  bread  of  servility,  which  brings  eternal  con¬ 
demnation,  as  well  as  loss  of  self-respect  in  this  world.  These  are 
the  dangers  which  beset  our  manhood  at  every  stage.  Each  tribe 
has  its  idols  each  market-place  its  shrine — each  class  its  dogmas 
of  custom,  tradition,  and  reverence,  so  that,  upon  entering  it,  each 
new  comer  soon  perceives  on  which  side  lie  the  soft  seats— the  op¬ 
portunities  and  emoluments,  the  places  of  trust  and  honor,  and  the 
sympathies  of  the  multitude.  But  it  is  better  and  more  honorable 
to  be  unpopular,  than  to  surrender  a  principle,  which  the  earnest 
convictions  of  your  soul  have  forced  upon  you  as  an  article  of 
supreme  belief;  for,  in  the  changes  of  human  opinion,  that  which 
is  in  advance  of  public  sentiment  to-day  may  be  far  behind  it  to¬ 
morrow,  and,  ere  the  ashes  of  martyrdom  are  cooled,  the  same  spot 
may  witness  the  apotheosis  of  the  newly-calendared  Saint. 


The  reader  will  note  that  the  name  of  Dr.  Lente  is 
accidentally  misprinted  Leute,  in  this  article. 
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Summary. 

The  difference  between  ancient  and  modern  society  is  the  dif¬ 
ference  between  the  influence  of  the  person,  as  set  opposite  to  the 
influence  of  the  family  or  tribe.  Men  in  that  day  were  counted  by 
series,  now  they  are  counted  by  individuals.  It  is  the  great  power 
accorded  to  the  person  as  a  separate  and  potential  unit,  which,  in 
modern  society  makes  it  so  necessary  for  every  individual  to  be 
educated  morally  as  well  as  intellectually ;  for,  though  the  power 
of  any  bold,  bad  man  is  less  dangerous  now  than  formerly,  yet  it  is 
to  be  remembered  that  there  is  still  a  corrupting  quality  in  his  con¬ 
tact  which  may,  through  time  and  sympathy,  be  communicated  to 
others,  since  education  without  religion  is  too  often  but  a  sword  in 
the  hands  of  a  madman. 

It  is  a  great  privilege  nevertheless  to  live  in  such  an  age,  and  to 
assist  as  it  were  at  the  birth  of  new  ideas  in  medicine,  in  philosophy, 
and  in  social  science.  Every  new  laborer  admitted  into  the  great 
arena  cannot  but  feel  that  he  has  an  individual  part  to  play  in  the 
drama  of  the  century.  The  world  moves  in  all  its  parts ;  humanity 
with  the  promises  of  a  millennium  before  it  cannot  recede ;  the 
clock  of  the  ages  strikes  each  passing  hour  more  loudly  than  ever 
before,  as  if  to  remind  us  of  their  greater  emphasis,  while  an  under¬ 
current  of  feverishness  pervades  all  human  action.  Even  the 
sciences,  conservative  as  are  their  systems,  feel  the  influence  of  this 
great  throb  of  the  universe,  since  all  great  events  are  heralded  by 
signs  which  prefigure  their  coming. 


SUMMARY. 


Medical  Notes  on  the  Island  of  Jamaica,  is  the 
title  of  an  interesting  pamphlet  from  the  pen  of  Dr. 
Frederick  D.  Leute,  of  Cold  Spring,  N.  Y. 

The  “  notes,”  which  first  appeared  in  the  New  Yorh 
Medical  Journal ,  had  reference,  primarily,  to  certain 
mineral  waters,  found  on  the  Island,  of  uncommon  effi¬ 
cacy  in  the  treatment  of  sub-acute  and  chronic  gout  and 
rheumatism  and  of  cutaneous  diseases.  But  Dr.  Leute’s 
observations  wrere  not  confined  to  these  remarkable 
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springs.  We  refer  those  who  would  know  how  much 
and  how  well  he  saw,  to  his  valuable  paper.  Here  we 

can  only  glance  at  some  of  the  topics  on  which  the  author 
dwells. 

Three  mineral  springs  are  mentioned.  The  hot  sul¬ 
phur  spring  at  Bath,  St.  Thomas  in  the  east,  has  long 
been  used  in  rheumatic  cases.  It  is  highly  impregnated 

with  sulphuretted  hydrogen,  with  a  temperature  of  117 
Fahr. 

In  the  parish  of  St.  Ann’s  a  remarkable  spring  has 
recently  come  into  notice.  Its  minerals  are  all  chlorides, 
which  exist  in  proportions  elswhere  unknown.  A  gal¬ 
lon  of  the  water  contains  of  the  chloride  of  calcium, 
3  1-2  ounces ;  of  the  chloride  of  sodium,  2  ounces ;  of 
chloride  of  ammonium,  11-2  grains.  As  yet  little 
is  known  of  its  therapeutical  effects,  beyond  the  fact 
that  fatal  results  have  been  known  to  follow  its  careless 
use.  Dr.  Leute  proposes  to  give  this  water  a  trial  in 
those  affections  for  which  the  chlorides  have  been  pre¬ 
scribed. 

Dr.  Leute  visited  New  Castle.  There  on  a  mountain 
peak,  four  thousand  feet  high,  he  found  a  permanent 
encampment  of  one  thousand  British  troops.  This  lofty 
elevation,  however,  had  not  secured  immunity  from  the 
deadly  vomito ,  which  the  previous  year  raged  at  King¬ 
ston,  some  sixteen  miles  away,  no  quarantine  having 
been  attempted. 

Near  New  Castle  is  Clifton  mount  upon  whose  slopes 
is  a  plantation  of  the  cinchona  tree.  There  in  vigorous 
growth  are  the  C.  Calisaya;  C.  Succirubra;  C.  Officinalis; 
C.  Micranthra;  and  C.  Palmdiana. 

In  Kingston,  Dr.  Leute  found  an  old  seedy-looking 
place.  The  medical  men  received  him  kindly  and 
showed  him  their  public  institutions,  which,  in  spite  of 
many  depressing  and  discouraging  influences,  they  have 
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kept  up  and  made  very  useful.  Their  principal  hos¬ 
pital  is  a  collection,  mostly,  of  detached  one-story  build¬ 
ings.  The  patients  are  negroes  with  a  few  exceptions. 
Syphilitic  cases  abound,  and  phthisis  carries  olf  many  of 
the  colored  race  and  especially  of  the  mulattoes.  Among 
the  probable  causes  of  phthisis,  the  author  mentions 
the  want  of  animal  food,  exposure,  the  negro  habit  of 
shutting  themselves  closely  up  at  night,  and  also  of  cov¬ 
ering  up  the  head.  This  fatal  malady  is  thought  to 
have  increased  since  the  blacks  were  emancipated.  W e 
can  only  call  attention  to  the  author’s  interesting  re¬ 
marks  on  idiopathic  and  traumatic  anaemia,  and  on  the 
liability  to  fatal  attacks  of  tetanus,  which  characterizes 
certain  localities  in  the  United  States  as  well  as  in  the 
West  Indies.  Bright’s  disease  is  common  in  Jamaica, 
and  increasing.  Dr.  Leute  states  that  the  physicians  in 
Jamaica,  as  well  as  those  in  Havana  look  upon  albu- 
menaria  in  yellow  fever  u  as  a  far  more  important  symp¬ 
tom  than  we  should  infer  from  the  various  treatises  on 
the  subject;  in  fact  they  seem  to  regard  it  as  pathogno¬ 
monic.” 

The  author  was  particularly  interested  in  the  hospital 
for  lepers.  He  found  there  about  forty  of  these  wretched 
outcasts.  This  disease  often  makes  its  first  appearance 
in  blotches  on  the  skin — spots  so  devoid  of  sensation  as 
to  be  insensible  to  the  thrust  of  a  pin.  Then  the  fingers 
and  toes  gradually  slough  off.  In  the  meantime  tuber¬ 
cles,  completely  devoid  of  sensation,  appear  on  the  face, 
and  especially  on  ear,  lip  and  nose.  The  eyebrows  and 
eyelashes  disappear.  Later  the  disease  invades  the  lar¬ 
ynx,  and  reduces  the  voice  to  a  hoarse  whisper,  or  ren¬ 
ders  it  harsh  and  raucous. 

Dr.  Leute’s  account  of  the  mental  phenomena  and  the 
dangerous  proclivities  manifested  in  this  disease,  and 
the  precautionary  measures  taken  to  guard  against  the 
latter,  will  be  read  with  interest.  He  remarks : 
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But,  unfortunately,  it  is  not  alone  this  extreme  of  physical  ugli¬ 
ness  which  brands  the  sufferer  as  an  outcast.  By  this  time,  or 
before,  his  mind  has  also  undergone  a  change,  in  some  cases,  not 
less  marked  than  that  of  his  body.  His  temper  has  become 
soured,  his  sense  of  right  and  wrong  blurred  or  lost.  He  is  dis¬ 
posed  to  complain  of  every  body  and  of  everything;  he  is  subject 
to  sudden  impulses ;  at  one  time  meeting  a  patron  or  benefactor 
with  smiles  and  seeming  gratitude ;  anon,  rushing  on  him  with 
fierce  anger.  Their  hopeless  condition,  of  which  they  are  well 
aware,  the  gradual,  slow,  but  inevitable  creeping  on  of  this  terrible 
malady,  with  its  loathsome  footprints,  renders  them  reckless  of 
life,  and  impels  them  not  unfrequently  to  the  commission  of  mur¬ 
der.* 

On  the  very  day  previous  to  my  visit  to  the  hospital,  one  of  the 
patients  had  been  sent  to  prison  for  six  months  for  an  attack  with 
a  club  on  the  matron.  In  the  female  wards,  up  stairs,  two  of  the 
patients,  with  all  that  might  have  been  attractive  in  the  female 
face  long  since  obliterated,  distorted  rather,  by  the  fell  disease, 
with  fingers  and  toes  partially  destroyed,  and  voices  smothered  to 
a  harsh  whisper  by  laryngeal  deposits,  complained  to  the  physi¬ 
cians,  during  our  visit,  that  the  night  before  the  wretches  below 
stairs  had  forced  the  door,  and  attempted  violence,  f 

In  the  very  extensive  and  accurate  accounts  of  this  disease,  from 
every  part  of  the  world  where  it  prevails,  as  given  in  the  recent 
“  Report  on  Leprosy,”  by  the  Royal  College  of  Physicians  of 
London,  to  the  Secretary  of  State  for  the  Colonies,  I  have  met 
with  but  little  allusion  to  this  mental  condition  of  the  lepers,  ex¬ 
cept  from  one  of  the  reporters,  Dr.  Bowerbank,  of  Jamaica.  He 
also  pointed  out  to  me  another  singular  symptom,  which  I  have 
not  seen  noticed,  the  almost  invariable  existence  of  buboes  below 
Poupart’s  ligament.  He  has  repeatedly  represented  to  the  Gov¬ 
ernor  the  existence  of  these  dangerous  mental  complications,  and 

similar  morbid  mental  condition  exists  among  the  Havana  lepers,  but,  owing 
to  the  better  arrangements  which  so  superior  an  institution  allows,  the  strictness 
with  which  they  are  watched,  and  the  first  dangerous  manifestations  punished,  it 
has  never  been  allowed  to  get  beyond  safe  bounds.  It  is  there  noticed  that  those 
only  slightly  affected,  as,  for  instance,  only  with  contraction  and  rigidity  of  the 
finger  joints,  are  more  reckless  and  indifferent  than  worse  cases. 

f  It  has  already  been  noted  that,  in  the  Havana  asylum,  the  females  are  kept  in 
dormitories,  instead  of  separate  rooms,  and  locked  in;  and  not  allowed  access  to 
the  streets.  This  has  been  found  necessary  in  consequence  of  the  apparently  in¬ 
creased  development  of  the  sexual  appetite.  One  poor  woman  I  saw  confined  to  a 
separate  room  day  and  night,  in  consequence  of  what  is  there  termed  furor  uterine. 
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the  necessity  of  providing  some  especial  place  of  confinement,  and 
granting  permission  to  imprison  and  punish  them,  as  the  only 
security  against  murder.  It  is  only  very  lately  that  these  wise 
suggestions  have  been  acted  upon ;  a  portion  of  the  prison  has  been 
set  apart  for  the  lepers,  and  I  saw  several  in  confinement  there.  It 
was  through  his  persevering  representations  and  exertions  also,  I 
believe,  that  Jamaica  can  now  boast  of  a  comparatively  comfortable 
home  for  these  miserables,  and  the  institution  is  under  his  direction. 
At  first,  all  coercion  or  compulsory  confinement  to  the  hospital  was 
forbidden,  but  he  has  now  secured  the  privilege  of  compelling  them 
to  remain  in  the  house  during  certain  prescribed  hours ;  at  certain 
hours  they  are  still  allowed  to  pursue  their  avocation  of  begging  in 
the  streets.  “  Latterly,”  he  remarks  in  his  official  report,  “  some 
lepers  have  found  it  to  their  pecuniary  advantage  to  frequent  the 
thoroughfares,  and  to  place  themselves  at  the  doors  of  the  most 
frequented  stores.  In  some  instances,  they  have  seized  goods, 
knowing  that  the  owners  would  not  have  them  after  they  had  been 
touched.” 

The  Jamaica  Lunatic  Asylum  is  under  the  efficient 
superintendence  of  Dr.  Thomas  Allen,  whose  “  energy, 
ingenuity,  and  perseverance”  elicit  high  commendation. 
In  this  institution  the  adry-eartli  system”  of  sewage 
has  been  tried  with  great  thoroughness  and  entire  suc¬ 
cess.  “  One  great  source  of  trouble  and  expense,”  says 
Dr.  Leute,  “  especially  where  there  is  no  head  of  water, 
is  the  arrangement  of  suitable  water-closets,  and  the 
constant  supervision  and  expensive  repair  which  they 
require.  Dr.  Allen  has  obviated  the  whole  difficulty, 
in  the  case  of  his  establishment,  and  not  only  gets  rid 
of  excrementitious  matters  by  a  very  simple  method, 
but  actually  makes  it  a  source  of  no  inconsiderable 
profit.”  The  old  drains,  which  had  become  not  only 
very  offensive,  but  an  unqestionable  source  of  disease 
and  death,  were  closed.  Dry  earth  is  used  not  only  in 
the  closets,  but  at  the  bedside.  The  whole  apparatus 
for  this  purpose  is  extremely  simple  and  inexpensive, 
and  the  results  are  perfectly  satisfactory.  The  system 
has  also  been  introduced  into  the  General  Hospital 
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at  Kingston,  with  effects  equally  beneficial.  Dr. 
Lente  is  of  opinion  that  this  method  of  managing 
all  excrementitious  substances  is  destined  to  become 
widely  useful.  In  great  cities  it  may  not  be  readily 
available,  but  for  private  houses  in  the  village  and  in 
the  country  it  is  well  adapted.  Dr.  Leute  quotes  from 
a  late  number  of  the  London  Lancet  in  regard  to  the 
successful  operation  of  the  “dry-earth  system”  in  Brit¬ 
ish  India,  where  it  is  already  thoroughly  established  in 
hospitals,  lunatic  asylums,  and  gaols.  Dr.  Monatt,  In¬ 
spector-General  of  Gaols  for  that  country,  pronounces 
its  introduction  to  be  u  without  exception  the  greatest 
public  benefit  conferred  by  a  private  individual  in  a 
matter  so  essential  to  public  health,  that  he  is  acquainted 
with.” 

In  regard  to  Dr.  Allen’s  management  of  his  insane 
patients,  in  respect  of  restraint,  of  bathing,  and  of  occu¬ 
pation,  we  have  here  some  interesting  details,  for  which, 
and  for  much  more,  we  must  refer  the  reader  to  Dr. 
Leute’s  valuable  paper. 

Hudson  River  Insane  Hospital. — Poughkeepsie,  December 
24. — On  Tuesday  last,  for  the  first  time,  the  flag  was  raised  upon 
one  wing  of  the  Hudson  River  State  Insane  Hospital,  in  honor  of 
the  annual  visit  of  the  Board  of  Managers,  comprising  the  follow¬ 
ing  gentlemen:  Hon.  Abiah  Palmer,  President  of  the  Board;  Jas. 
H.  Weeks,  Secretary  and  Treasurer;  Hon.  Wm.  Kelly,  of  Rhine- 
beck;  Dr.  T.  R.  Agnew,  of  New  York  city;  Mayor  Clark,  of 
Newburgh;  Cornelius  DuBois,  Dr.  Beadle  and  Dr.  Benedict,  of 
Brooklyn.  General  Howland,  of  Matteawan,  also  one  of  the  Board, 
is  absent  in  Europe.  Judge  Parker  was  also  absent.  The  manag¬ 
ers,  on  their  arrival  at  the  office  of  the  institution,  were  kindly  re¬ 
ceived  by  Dr.  J.  M.  Cleveland,  Medical  Superintendent,  and  Sam¬ 
uel  D.  Backus,  Resident  Engineer  and  Architect,  and  by  them 
escorted  to  Dr.  Cleveland’s  cottage,  where  dinner  was  partaken  of ; 
after  which  they  made  the  tour  of  the  buildings. 

History  of  the  Institution. — The  first  legislation  for  the  erec¬ 
tion  of  the  hospital  occurred  in  1865,  when  Commissioners  were 
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appointed  to  select  a  site  for  it  somewhere  on  the  Hudson  River. 
The  Commissioners  were  Mr.  Madden,  of  Orange,  Mr.  Faulkner, 
Mr.  Palmer,  of  Dutchess,  Dr.  Cleveland,  of  Utica,  and  Mr.  Ken¬ 
yon,  of  Ulster.  After  careful  consideration,  the  site  was  selected 
near  this  city,  the  grounds  comprising  the  James  Roosevelt  and 
Wm.  A.  Davis’s  property,  which  wTere  purchased  by  Dutchess 
county  for  eighty  thousand  dollars,  and  presented  to  the  State  for 
the  purpose  named.  Since  then  an  additional  purchase  of  eighty 
acres  has  been  made  by  the  State.  The  whole  estate  now  covers  a 
little  over  three  hundred  acres.  It  has  a  front  of  a  little  over  two 
thousand  feet  on  the  river,  and  extends  nearly  a  mile  and  a  half 
toward  the  east,  and  is  crossed  by  the  Hudson  River  Railroad  and 
old  Albany  turnpike. 

The  grade  line  of  the  building  site  is  one  hundred  and  eighty 
feet  higher  than  the  river,  situated  half  a  mile  from  the  river,  and 
the  land  slopes  olf  in  every  direction  from  it.  The  views  from 
the  building  will  cover  the  full  extent  of  the  river  for  a  distance  of 
not  less  than  eighteen  or  twenty  miles,  the  eye  taking  in  the  Cats¬ 
kills,  the  Highlands  and  the  spires  of  adjacent  cities  and  villages. 
In  the  winter  following  the  adoption  of  the  site  by  the  Legislature, 
a  law  was  passed  organizing  the  institution,  and  the  Governor  ap¬ 
pointed  the  present  Board  of  Managers.  Dr.  Cleveland,  formerly 
of  the  Utica  Asylum,  was  appointed  Medical  Superintendent,  and 
the  designs  were  procured  from  Yaux,  Withers  &  Co.,  New  York 
City.  An  appropriation  of  one  hundred  thousand  dollars  was  then 
made  for  the  erection  of  the  building.  The  plans  were  approved 
by  the  State  officers,  and  another  appropriation  of  one  hundred 
thousand  dollars  was  made  last  wdnter. 

The  Plvns. — The  plans  comprise  a  centre  building  for  adminis¬ 
trative  purposes,  with  a  chapel,  engine  and  machine  rooms,  shops, 
&c.,  arranged  about  two  courts,  and  with  two  wings  extending 
toward  the  north  and  south,  the  former  for  female,  the  latter  for 
male  patients,  each  of  them  comprising  three  longitudinal  and  two 
transverse  sections  arranged  en  echelon.  The  whole  extent  in  a 
direct  line  from  the  extremity  of  one  wing  to  that  of  the  other  is 
about  fifteen  hundred  feet,  while  each  wing  recedes  toward  the  east 
five  hundred  feet  from  the  centre  building,  so  that  the  length  of 
halls  on  each  floor  necessary  to  be  traversed  in  a  journey  from  one 
end  to  the  other,  will  be  more  than  half  a  mile.  Provision  is  made 
for  the  accommodation,  with  reference  to  the  cure  of  patients,  in 
the  most  liberal  manner  recommended  by  the  medical  officers  of 
such  hospitals,  and  all  the  latest  improvements  are  adopted  with 
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reference  to  the  preparation  and  distribution  of  food,  heating,  ven¬ 
tilation,  bathing,  exercise,  amusements,  <fec.,  &c.  Many  features 
original  with  this  institution  will  be  introduced. 

The  style  of  the  exterior  of  the  building  is  in  Italian  Gothic,  the 
walls  being  built  of  red  Croton  brick,  the  basement  being  of  blue 
stone,  with  belts  of  light  Ohio  sandstone,  and  window  trimmings 
of  the  same  material,  interspersed  with  deep  bluestone  from  the  foot 
of  the  Catskills.  The  roof,  which  is  broken  and  picturesque  in  out¬ 
line,  and  formed  with  high,  steep  slopes,  will  be  slated  with  the 
black  Susquehanna  slate. 

Progress  of  the  Work. — The  work  already  completed  com¬ 
prises  a  fine  dock  on  the  river,  one  hundred  feet  square,  with  a  large 
derrick  for  lifting  stone.  A  road  leads  from  thence  to  the  building 
site  crossing  over  the  Hudson  River  Railroad  by  a  heavy  truss 
bridge,  three  hundred  feet  in  length  and  twenty  feet  in  height.  A 
large  portion  of  this  road  is  built  of  stone,  and  constructed  in  the 
same  manner  as  those  in  Central  Park,  all  with  a  grade  of  six  feet 
to  the  hundred,  so  that  the  heaviest  loads  of  stone  are  easily  drawn 
to  the  building  with  two  horses.  Good  roads  have  also  been  con¬ 
structed  to  the  quarry,  half  a  mile  east  of  the  building,  where  all 
the  rough  stone  of  the  building  has  been  procured.  One  section  of 
the  building,  two  hundred  and  thirty-five  feet  in  length,  has  been 
inclosed  so  that  it  can  be  ready  for  the  accommodation  of  forty  pa¬ 
tients  next  Spring.  The  walls  are  all  laid  in  cement  mortar  with¬ 
out  lime,  all  the  materials  being  of  the  best. 

The  entire  work  thus  far  has  been  performed  by  men  employed 
by  the  day  without  the  intervention  of  contractors,  and  materials 
have  been  purchased  of  producers  at  the  lowest  rates.  On  the 
premises  there  are  a  steam  engine  and  boiler  of  about  thirty  horse 
power,  with  wood  work,  machinery  and  outfits  of  the  most  ap¬ 
proved  styles ;  shops  for  iron  working,  making  iron  sash,  iron  win¬ 
dow  guards  and  stairs,  &c.  There  is  also  a  stone  shop  for  cutting 
stone,  and  steam  machines  for  sawing  it. 

The  place  is  supplied  with  water  temporarily,  by  hydraulic  rams, 
for  building  purposes.  The  building  has  cost  thus  far,  for  mate¬ 
rials  and  work  entering  into  its  actual  construction,  one  hundred 
and  two  thousand,  seven  hundred  and  twenty-eight  dollars,  and 
one  cent.  There  have  been  expended  for  shops,  machinery,  tools, 
&c.,  twelve  thousand,  seven  hundred  and  eighty-five  dollars  and 
forty-eight  cents.  For  roads,  wharves  and  bridges,  fifteen  thou¬ 
sand,  three  hundred  dollars.  During  the  first  year  of  the  work, 
fifty  thousand  dollars  out  of  seventy  thousand  dollars  used,  was 
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distributed  in  the  town  and  city  of  Poughkeepsie.  During  the 
past  year,  Poughkeepsie  city  and  town  have  had  over  seventy 
thousand  dollars  of  the  money  used.  The  surveys,  plans,  architect’s 
fees,  engineer’s  salary,  &c.,  during  the  past  year  amounted  to  five 
thousand,  twenty-eight  dollars  and  two  cents.  As  there  is  no  con¬ 
tract  this  total  covers  not  only  whatever  a  contractor  would  charge, 
but  makes  a  saving  of  at  least  ten  per  cent.  An  accurate  account 
of  all  work  is  kept  so  that  it  can  be  easily  told  what  the  exact  cost 
is  of  material,  and  the  exact  time  of  labor  entering  into  any  special 
piece  of  work.  It  has  been  ascertained  by  a  comparison  of  the 
cost  of  things  made  on  the  place,  with  prices  at  which  they  were 
offered  by  people  outside,  that  not  only  is  material  procured  cheaper, 
but  the  work  is  also  done  cheaper,  than  it  could  be  performed  by 
ordinary  contractors. 

The  Board  of  Managers  have  acted  on  the  belief  that  the  Com¬ 
missioners  appointed  to  select  a  site  for  the  hospital,  reflected  the 
opinion  of  the  Legislature  when,  in  their  report,  they  saidt  hat  the 
hospital,  in  its  structure  and  arrangements,  should  have  every  fea¬ 
ture  of  convenience  and  utility  that  experience  has  elsewhere  ap¬ 
proved.  It  must  be  ample  to  meet  the  exigencies  of  a  vast  popu¬ 
lation,  and  it  should  be  built  on  a  scale  of  thoroughness  and 
completeness  commensurate  with  the  immense  resources  and  un¬ 
questioned  liberality  of  the  greatest  State  in  the  Union ;  and  the 
managers  cannot  doubt  that  the  “  virtual  pledge  ”  given  in  organ¬ 
izing  the  Constitution  will  be  met,  and  the  means  granted  to  carry 
on  to  completion  this  great  and  beneficent  charity,  with  all  the 
rapidity  consistent  with  safety  and  the  urgent  wants  of  those  who 
are  waiting  for  its  doors  to  be  opened  to  them,  that  they  may  re¬ 
ceive  that  care,  attention  and  treatment  which  shall  lift  the  dark 
clouds  from  their  minds  and  restore  them  to  home,  friends,  society 
and  usefulness. —  Corres.  1¥.  Y.  Times. 

Obititaey. — With  great  heaviness  of  heart  we  record 
the  death  of  one  who  for  years  had  stood  the  acknowl¬ 
edged  head  of  psychological  medicine  in  both  hemi- 
sjDheres.  Griesinger  is  no  more.  In  the  spring  we 
received  a  letter  from  him  which  conveyed  the  gratify¬ 
ing  intelligence  of  an  intended  visit  to  this  country 
sometime  during  the  fall  of  this  year. 

We  subsequently  learned  of  his  illness,  but  no  appre¬ 
hensions  of  danger  were  expressed,  and  we  trusted  the 
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indisposition  was  but  temporary ;  but  while  awaiting  in 
pleasing  expectation  the  personal  presence  among  us  of 
this  great  and  good  man,  and  hoping  at  any  time  to  be 
called  upon  to  rise  up  and  do  him  honor,  the  sad  intel¬ 
ligence  is  brought  of  his  death,  at  Berlin,  on  the  26th 
of  October  last,  aged  51  years. 

Only  fifty-one  years,  and  so  much  done  for  science ! 
What  a  lesson  and  example  to  all  who  labor  in  the  same 
field  he  cultivated  with  so  much  honor  and  success.  But 
from  his  labors  he  has  passed  calmly  into  his  everlasting 
rest ;  and  though  we  shall  never  look  upon  his  face  in 
the  fiesh,  as  we  fondly  hoped,  may  the  spirit  which  he 
manifested  while  on  earth,  and  which  shone  so  conspic¬ 
uously  in  all  his  vfords  and  works,  abide  with  us  all 
until  called  upon  to  follow  him.  He  died  of  iliac 
abscess  and  diptheritic  paralysis.  At  present  we  can¬ 
not  notice  in  detail  the  great  work  that  he  accomplished, 
but  hope  to  do  so  in  our  next  issue. 


Buening  of  the  Ohio  State  Lunatic  Asyltjm. — At  a  few 
minutes  before  10  o’clock  on  Wednesday  night,  a  fire  broke  out 
in  the  north  end  of  the  east  wing  of  the  Central  Ohio  Lunatic 
Asylum,  and  the  entire  building  is  now  destroyed.  The  fire 
department  was  promptly  on  hand ;  but  owing  to  an  insufficiency 
in  the  supply  of  water,  was  unable  to  arrest  the  progress  of 
the  flames.  The  wing  where  the  fire  originated  was  occupied  by 
women,  six  of  whom  were  suffocated  before  aid  could  reach  them. 
The  other  patients  were  taken  to  the  hospital  on  the  Asylum 
grounds,  and  to  various  public  institutions,  where  they  will  be 
properly  cared  for.  None  of  the  men  were  injured.  Nearly  all 
the  furniture  in  the  main  building  and  the  west  wing  was  saved, 
but  much  of  it  in  a  damaged  condition.  A  portion  of  that  in  the 
east  wing  was  also  taken  out.  The  loss  to  the  State  will  be  about 
eight  hundred  thousand  dollars.  The  institution  contained  about 
three  hundred  and  fifty  patients. —  Gin.  Gaz.  19 th  Nov.,  1868. 
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CH.  BOUCHARD  ON  SECONDARY  DEGENER¬ 
ATIONS  OF  THE  SPINAL  CORD. 

(Continued  from  January  Number .) 

OF  THE  PROXIMATE  CAUSE  OF  SECONDARY  DEGENERATIONS. 

We  have  already  demonstrated  that  inflammation 
plays  no  part  in  the  production  of  secondary  degenera¬ 
tions  of  the  white  fibres  of  the  cord ;  it  only  supervenes 
consecutively,  if  we  may  give  the  name  of  inflamma¬ 
tion  to  that  slow  production  of  connective  tissue  which 
produces,  so  to  speak,  the  cicatrization  of  the  degen¬ 
erated  column.  We  have  established  the  fact  that  the 
first  alteration  affects  the  nerve  tubes  which  undergo 
a  granulo-fatty  transformation  analogous  to  that  which 
has  been  observed  in  the  peripheral  portion  of  divided 
nerves.  W e  have  shown  the  analogy  of  this  destruction 
of  the  nervous  elements  of  the  cord  with  that  which  is 
observed  in  cerebral  softening  from  vascular  obstruction, 
and  we  can  now  affirm  the  identity  of  the  destructive 
process  in  secondary  degenerations,  and  in  degenerations 
of  the  nervous  centres  depending  on  arrest  of  the  arterial 
circulation.  In  both  cases  there  are  found,  after  the  first 
few  days,  granular  bodies  and  a  great  abundance  of 
fatty  molecular  granulations;  the  origin  of  these  ele¬ 
ments  appears  to  be,  in  the  softening  as  well  as  in  the 

secondary  degenerations,  a  destructive  alteration  of  the 
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nerve  tubes.  Some  months  since,  I  had  an  opportunity 
of  observing  with  M.  Charcot,  in  two  cases  of  recent 
cerebral  softening,  the  granulo-fatty  infiltration  of  the 
cylinders  of  myeline  of  several  tubes  taken  from  the 
very  seat  of  the  softening,  and  presenting  the  same 
characters  as  those  which  I  had  been  able  to  find  at 
the  commencement  of  secondary  degenerations.  But, 
when  it  is  the  result  of  a  loss  of  the  supply  of  blood, 
this  destructive  process  seems  to  progress  with  more 
rapidity;  it  is  for  this  reason  that  MM.  Prevost  and 
Cotard*  have,  in  their  experiments,  been  able  to  find 
numerous  fatty  granulations  thirty-seven  hours,  and 
granular  bodies  three  days,  after  the  obliteration  of  a 
cerebral  artery.  They  have  also  seen  an  atheromatous 
condition  of  the  capillaries  developed  in  points  where 
they  artificially  produced  a  softening  by  cutting  off  the 
supply  of  blood.  I  have  recognized  in  man,  in  a  cer¬ 
tain  number  of  softenings  from  arterial  obliteration, 
that  this  atheromatous  condition  of  the  capillaries  is,  as 
in  secondary  degenerations,  only  an  atheromatous  ap¬ 
pearance;  the  fatty  granulations  are,  outside  of  the 
proper  wall  of  the  vessel,  accumulated  between  that  mem¬ 
brane  and  the  lymphatic  sheath.  Finally,  as  the  last 
analogy,  let  us  state  that,  in  softening  from  a  defective 
supply  of  blood,  as  well  as  in  secondary  degenerations, 
a  proliferation  of  connective  tissue  usually  follows  the 
destruction  of  the  nervous  elements,  in  that  period  of 
cicatrization  of  which  M.  Duran d-Fard  el  has  given  so 
excellent  a  description. 

Thus  the  same  disturbance  of  nutrition  producing  a 
necrobiotic  destruction  of  nerve  tubes  may  be  produced 
under  the  influence  of  two  different  causes,  the  loss  of 
the  supply  of  blood  and  the  loss  of  nutritive  action. 

*  Societe  de  biologic,  janvier,  1866.  (Gaz.  Med.  de  Paris,  1866, 
passim .) 
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By  the  loss  of  nutritive  action,  we  understand  the 
cessation  of  the  influence  which  the  elements  of  the  gray 
substance  exercise  on  the  nutrition  of  the  nerve  tubes, 
thus  admitting  the  conclusions  to  which  liis  experiments 
on  the  degenerations  of  the  nerves  have  conducted  A. 
Waller.  We  know  that  according  to  this  physiologist, 
each  tube  of  the  peripheral  nerves  has  at  one  of  its  extrem¬ 
ities  a  nervous  cell,  which,  independently  of  its  special 
properties  of  innervation,  has  the  function  of  presiding 
over  the  nutrition  of  the  nerve  tube  which  departs  from 
it,  and  even  of  contributing  by  a  peculiar  influence  to 
the  reproduction  of  this  tube,  when  it  becomes  degener¬ 
ated  at  some  point  of  its  course.*  These  cells  Waller 
has  designated  under  the  name  of  neurogenotrophes ; 
we  now  call  them  more  simply  cellules- tropli iques,  (nu¬ 
tritive  cells.) 

I  cannot  here  refrain  from  examining  an  opinion  which 
would  tend  to  throw  doubt  upon  the  existence  of  these 
nutritive  cells,  or  rather  to  deny  the  nutritive  action 
which  the  nervous  cells  can  exert  upon  the  nerve  tubes 
which  arise  from  them.  Under  this  hypothesis,  the  fatty 
degeneration  of  the  nerve  tubes  could  only  be  attributed 
to  functional  inertia.  Reciprocally,  if  we  admit  that 
functional  inactivity  is  capable  of  producing  degenera¬ 
tion  of  nerve  fibres,  it  is  useless  to  accord  to  the  central 

*  We  should  perhaps  say  with  more  precision  at  this  time,  that 
the  centres  exert  a  certain  influence  on  the  restoration  and  not  on 
the  regeneration  of  nerve  tubes.  It  seems  to  result  from  the  re- 
searches  of  M.  Schiff,  and  of  MM.  Philipeaux  and  Vulpian,  that 
the  return  of  the  functions  of  a  divided  nerve  is  produced,  not  by 
the  production  of  new  tubes  in  the  midst  of  the  debris  of  the  de¬ 
generated  tubes,  as  Waller  thought,  but  rather  by  the  reforming 
of  the  white  substance  of  Schwann  in  the  sheath  of  old  tubes, 
around  the  axis-cylinder  which,  according  to  the  same  experiments, 
may  remain  for  a  long  time,  notwithstanding  that  it  undergoes 
alterations  which  we  are  far  from  understanding. 
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elements  any  influence  whatever  upon  the  nutrition  of 
the  tubes;  this  property  would  be  sujDerfluous,  and 
for  the  cord,  would  cease  to  be  demonstrable.  Let  us 
consider,  then,  whether  the  facts  known  up  to  this  day 
permit  us  to  admit  that  the  nerve  tubes  can  degenerate 
from  the  sole  fact  of  functional  inactivity. 

If  we  cut  a  mixed  nerve,  the  central  extremity  re¬ 
mains  healthy ;  on  the  contrary  the  peripheral  end  de¬ 
generates,  and  the  alteration  implicates  all  the  fibres, 
sensor  and  motor.  If  we  consider  only  the  motor  fibres, 
the  degeneration  affects  in  truth  only  the  trunk  of  those 
fibres,  which  no  longer  receives  any  inrpulse  from  the 
brain  or  the  cord,  which  are  consequently  in  a  state  of 
functional  inactivity.  It  is  the  same  when  we  divide 
the  anterior  roots ;  the  extremity  attached  to  the  cord, 
and  which  receives  from  it  motor  excitation,  remains 
healthy;  the  peripheral  extremity,  which  no  longer  par¬ 
ticipates  in  this  excitation,  degenerates.  Thus  far  noth¬ 
ing  proves  that  the  functional  inactivity  may  not  be 
the  cause  of  the  degeneration. 

In  the  section  of  a  mixed  nerve,  we  have  said,  all  the 
fibres,  and  in  particular  the  sensitive  fibres,  degenerate 
in  the  peripheral  end;  nevertheless,  in  this  portion 
separated  from  the  centre,  they  continue  to  undergo  the 
excitations  of  contact,  of  temperature,  &c. ;  they  receive 
impressions  which  they  cannot  transmit  to  the  centres ; 
but  the  proper  activity  of  the  nerve  tubes  is  put  in  play, 
notwithstanding  which  these  tubes  degenerate.  On 
the  contrary,  the  central  end,  which  is  certainly  removed 
from  all  peripheral  excitation,  which  is  in  the  most  com¬ 
plete  functional  inactivity,  remains  healthy.  Now 
make  a  section  in  the  middle  of  the  posterior  roots, 
and  the  degeneration  affects  the  central  extremity,  the 
one  which  is  attached  to  the  cord,  and  which  is  in 
functional  inactivity,  and  is  entirely  absent  in -the  peri- 
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plicral  extremity  wliicli  is  in  connection  with  tlie  inter¬ 
vertebral  ganglion,  and  which  continues  to  receive 
external  excitations.  Thus,  of  the  sensor  fibres,  the 
degeneration  attacks  sometimes  those  which  are  in 
functional  inactivity,  and  sometimes  those  whose  phys¬ 
iological  activity  continues  to  be  provoked,  and  nice 
versa.  The  functional  inactivity  then  exercises  no  in¬ 
fluence  over  the  degeneration  of  sensor  fibres.  The  de¬ 
generation  affects  only  those  portions  which  have  lost 
their  relations  with  the  ganglia  of  the  posterior  roots, 
the  central  or  medullary  extremity  of  the  posterior  roots,, 
and  the  peripheral  ends  of  nerves. 

The  condition  of  integrity  of  a  sensor  fibre  is  there¬ 
fore  neither  in  the  fibre  itself,  nor  in  its  peripheral  ex¬ 
tremity  which  receives  the  excitations,  nor  in  the  cord : 
it  is  in  the  intervertebral  ganglion,  or,  according  to  the 
opinion  of  M.  Scliiff,  near  this  ganglion. 

If  the  functional  inactivity  is  without  influence  upon 
the  degeneration  or  the  integrity  of  the  sensor  fibres, 
we  may,  without  pushing  the  analogy,  admit  that  it  is 
the  same  for  the  motor  fibres.  We  then  have  the  right 
to  state  that  the  condition  of  integrity  of  a  motor  fibre 
is  in  the  cord. 

For  ease  of  expression,  we  may  translate  these  two 
propositions  in  the  following  manner:  in  nerves,  the 
motor  fibres  have  their  nutritive  cells  in  the  cord,  the 
sensor  fibres  have  their  nutritive  cells  in  the  ganglia  of 
the  posterior  roots.* 

If  the  integrity  of  the  tubes  of  the  peripheral  nerves  is 
due  to  the  nutritive  centres  and  not  to  the  alternations 

*  This  word  nutritive  cells  expresses  more  than  our  actual  knowl¬ 
edge  allows  us  to  affirm,  and  perhaps  it  would  be  preferable  to 
speak  only  of  the  nutritive  elements,  or  still  better  of  the  nutritive 
centres.  It  is  not  demonstrated,  in  fact,  that  all  the  nerve  tubes  owe 
to  their  connection  with  a  nerve  cell  all  the  nutritive  activity  neces¬ 
sary  to  the  integrity  of  their  structure.  As  regards  the  posterior 
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of  activity  and  repose,  we  are  right  in  supposing  that  it 
is  the  same  for  the  tubes  of  the  cord,  and  that  the  degener¬ 
ations  which  we  have  studied  are  due,  not  to  the  func¬ 
tional  inactivity,  but  to  the  suppression  of  the  action  of 
the  nutritive  elements.  Here  experimental  demonstra¬ 
tion  is  impossible.  In  truth,  in  the  cord,  contrary  to 
that  which  we  have  seen  for  the  sensor  fibres  of  the 
peripheral  nerves,  the  degeneration  of  the  tubes  is  pro¬ 
duced  always  in  the  direction  of  their  physiological 
activity.  The  antero-lateral  columns,  which  conduct 
centrifugal  excitations,  degenerate  below  the  point  in¬ 
jured,  that  is  to  say,  in  the  portion  which  is  no  longer 
excited ;  the  posterior  columns,  whose  conductibility  is 
centripetal,  alter  above  the  point  injured,  in  the  portion 
which  is  thus  reduced  to  functional  inactivity. 

But,  to  place  a  column  of  the  cord  in  a  state  of  in¬ 
action,  it  is  not  necessary  to  produce  a  lesion  of  the 
column  itself;  we  equally  produce  a  functional  inactiv¬ 
ity  of  the  fibres  of  the  cord  having  a  centripetal  current, 
by  destroying  in  the  peripheral  nerves  the  elements 
which  connect  mediately  with  them.  This  experiment  is 
realized  in  amputations.  Now,  never^  as  a  result  of  an 
amputation  of  the  thigh,  which  nevertheless  places  in 
the  most  absolute  inactivity  all  the  fibres  which  were 
intended  to  transmit  to  the  cord,  and  thence  to  the 
brain,  the  excitations  coming  from  the  lower  limb,  never, 
I  say,  has  a  degeneration  been  found  of  the  posterior 
part  of  the  lumbar  enlargement,  nor  of  any  point  of  the 
posterior  columns.  This  observation  has  already  been 
made  by  L.  Tiirck.  In  these  cases,  the  fibres  which 
remain  inactive  during  long  years  preserve  the  integrity 

roots,  in  particular,  all  of  whose  fibres  have  their  nutritive  centre  in 
the  intervertebral  ganglia,  it  is  well  established  that  a  certain  num¬ 
ber  of  these  fibres  only  traverse  the  ganglion  without  contracting 
any  relation  with  the  bipolar  cells. 
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of  tlieir  structure,  because  they  have  not  lost  their  con¬ 
nection  with  their  nutritive  cells. 

We  can  conclude  then  from  all  this  discussion,  that 
in  the  cord  as  in  the  nerves,  the  nerve  tubes  are  placed 
under  the  dependence  of  the  nutritive  elements.  The 
direction  in  which  the  degeneration  will  be  produced, 
as  a  result  of  a  lesion  of  a  column,  will  indicate  to  us  at 
which  extremity  of  the  tubes  the  nutritive  elements  are 
situated.  We  are  now  in  a  condition  to  draw  from  the 
facts  just  studied  some  conclusions  relative  to  the  normal 
structure  of  the  spinal  cord. 

ANATOMICAL  DEDUCTIONS. 

In  the  secondary  degenerations  which  follow  primary 
lesions  of  the  brain,  of  the  cord,  and  of  the  spinal  roots, 
the  extent,  form,  situation  and  course  of  these  degener¬ 
ations  indicate  in  the  most  exact  manner  the  normal 
distribution  of  the  nerve  fibres  which  have  been  de¬ 
stroyed  at  the  point  primarily  injured;  and  permit  us 
also  to  study  very  exactly  the  intimate  structure  of  the 
white  columns  of  the  spinal  cord,  their  origins  and  their 
terminations,  where  the  scalpel  and  the  microscope 
could  only  after  great  labor  afford  results  less  precise, 
often  even  very  uncertain.  L.  Tiirck,  first,  sought  to 
draw  from  the  anatomo-pathological  facts  which  he  ob¬ 
served  some  deductions  relative  to  normal  anatomy; 
but  he  is  rather  anxious  to  deduce  from  it,  by  an  in¬ 
terpretation  which  I  do  not  think  sufficiently  strict,  the 
direction  of  the  physiological  conductibility  of  different 
fasciculi  of  the  cord.  M.  Gubler*  also  understood  all 
the  advantage  that  normal  anatomy  could  derive  from 
these  facts,  when  he  said  in  one  of  the  conclusions  of  his 
memoir :  “  Thus  the  lines  of  softening  in  both  directions 

*  Du  ramollissement,  cerebral  atropliique,  (Arch.  Gen.  de  Med., 
1859,  t.  11,  6e  conclusion.) 
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(ascending  and  descending)  studied  by  attentive  ob¬ 
servers,  will  serve  to  determine  the  situation  and  the 
arrangement  of  the  sensor  and  motor  fibres  in  the  col¬ 
umns  as  well  as  in  the  nervous  centres.  Here  pathology 
will  still  aftord  light  to  anatomy  and  to  physiology.” 
Besides,  this  method  is  not  new:  it  is  only  the  appli¬ 
cation  to  the  cord  of  a  process  employed  by  Waller  in 
the  study  of  the  peripheral  nerves,  and  which  he  himself 
designated  under  the  name  of  a  “new  method  for  the 
anatomical  investigation  of  the  nervous  system.”  It  is 
by  this  method  that  we  have  been  able  to  study  the 
distribution  and  anastomosing  filaments  of  the  nerves. 
I  think  I  may  say  that  there  would  be  every  advantage 
in  artificially  producing  secondary  degenerations  of  the 
spinal  cord,  so  as  to  make  an  experimental  application 
of  the  W allerian  method  to  the  cord. 

We  have  already  seen  that  lesions  of  different  parts, 
and  even  of  parts  very  high  up  in  the  brain,  determine 
secondary  degenerations  which  can  be  traced  throughout 
the  whole  length  of  the  spinal  cord:  these  degenerations 
also  exist  exclusively  in  the  antero-lateral  columns.  We 
may  therefore  conclude  that  there  are  tubes  in  the  whole 
extent  of  these  columns  which  have  their  nutritive  cells 
in  different  parts  of  the  brain.  On  the  other  hand,  the 
descending  degenerations  diminish  in  intensity  as  they 
depart  from  the  bulb ;  then  the  cerebral  tubes  which 
are  prolonged  into  the  cord  have  not  all  the  same  des¬ 
tination,  but  leave,  in  their  course,  the  antero-lateral 
columns,  so  that  only  a  very  restricted  number  of  them 
remain  at  the  inferior  portion  of  these  columns.  These 
fibres  which  abandon  the  antero-lateral  columns  do 
not  escape  by  the  roots;  for  in  no  case  of  secondary 
degeneration  has  an  alteration  of  the  spinal  roots  been 
noticed ;  we  are  then  obliged  to  admit  that  they  pass 
into  and  terminate  in  the  gray  substance. 
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The  descending  degenerations  from  lesions  of  the 
brain  are  not  disseminated  throughout  the  whole  sub- 
stance  of  the  antero-lateral  columns ;  they  sometimes 
affect  the  internal  portion  of  the  anterior  column  on  the 
same  side  as  the  primitive  lesion,  and  this  alteration  of 
the  anterior  column  disappears  in  the  dorsal  region ;  on 
the  other  hand,  they  always  affect  the  posterior  portion 
of  the  lateral  column  of  the  opposite  side,  and  the  de¬ 
generation  continues  as  far  as  the  inferior  extremity  of 
the  cord.  We  conclude  that  the  decussation  of  the  pyr¬ 
amids  is  not  complete;  that  some  fibres,  those  of  the 
external  portion,  which  more  rarely  becomes  degener¬ 
ated,  gain  the  internal  portion  of  the  anterior  column, 
applying  itself  to  the  anterior  sulcus,  losing  itself  from 
point  to  point  in  the  gray  substance,  and  that  the  longest 
of  these  cerebral  fibres  do  not  go  further  than  the  mid¬ 
dle  of  the  dorsal  region.  This  collection  of  fibres  which 
the  brain  sends  to  the  cord  without  decussation,  and 
which  is  situated  at  the  internal  part  of  the  anterior 
column,  we  will  call  the  direct  or  internal  cerebral 
fasciculus.  As  a  second  conclusion,  we  may  state  that 
the  great  majority  of  fibres  which  the  brain  sends  to 
the  cord  decussate  below  the  pyramids  so  as  to  become 
located  at  the  posterior  part  of  the  lateral  column  of 
the  opposite  side ;  that  they  preserve  this  position 
throughout  the  whole  of  their  descending  course;  that 
they  insensibly  become  lost  in  the  gray  substance,  but 
that  some  of  them  are  sufficiently  long  to  attain  the  in¬ 
ferior  extremity  of  the  rachidian  axis.  This  collection 
of  fibres  which  pass  from  the  brain  to  the  lateral  column 
of  the  opposite  side,  we  will  call  the  decussating  or  ex¬ 
ternal  cerebral  fasciculus. 

We  have  now  built  up  only  a  small  part  of  the  antero¬ 
lateral  columns;  the  study  of  degenerations  consecutive 
to  primary  lesions  of  the  cord  will  enable  us  to  complete 
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tlie  description.  "We  have  stated  that,  when  the  cord 
is  compressed  at  one  point,  the  anterodateral  columns 
degenerate  below  the  compressed  portion,  and  that  the 
alteration,  though  of  but  slight  extent  in  the  anterior 
columns,  and  in  the  anterior  part  of  the  lateral  columns, 
is  on  the  contrary  very  pronounced  in  the  posterior  and 
external  portion  of  these  latter  fasciculi,  and  that  in  this 
situation  it  extends  to  the  inferior  extremity  of  the  cord. 
Among  the  tubes  which  degenerate  below  the  point 
compressed,  there  are  some  which  come  from  the  brain, 
and  these  are  the  ones  of  which  we  have* spoken  above. 
The  direct  cerebral  fasciculi  and  the  decussating  cerebral 
fasciculi  are  in  truth  compressed  at  one  point  of  their 
course,  as  is  the  remainder  of  the  cord,  and  ought  to  de¬ 
generate  in  their  inferior  portion.  It  results  from  this, 
that  at  the  internal  part  of  the  anterior  columns,  and  at 
the  posterior  part  of  the  lateral  columns,  the  descending 
degeneration  will  implicate  the  fibres  of  encephalic  origin. 
As  it  is  only  in  this  situation  that  there  are  any  cerebral 
fibres,  the  degeneration  of  the  remaining  portion  of  the 
antero-lateral  columns  interests  tubes  of  another  class, 
tubes  which  do  not  come  from  the  brain.  The  degener- 
ation  of  these  latter  tubes  follows  a  descending  direction; 
they  therefore  have  their  nutrition  cell  above  the  point 
of  compression.  This  nutritive  centre  is  not  in  the 
brain,  but  it  is  above  the  point  compressed ;  it  is  con¬ 
sequently  in  the  gray  substance  of  the  cord  above  the 
point  compressed. 

There  are,  then,  in  the  antero-lateral  columns,  inde¬ 
pendently  of  the  fibres  of  encephalic  origin,  oth^r  de¬ 
scending  fibres,  medullary  fibres  proper,  which  arise 
from  the  gray  substance  of  the  cord  itself.  In  order  to 
understand  the  distribution  of  these  latter  fibres,  we 
must  recall,  in  an  exact  manner,  the  situation  occupied 
in  the  cord  by  the  fibres  of  encephalic  origin.  To  render 
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tlie  description  less  obscure,  I  think  I  should  insist 
more  particularly  upon  the  form  and  position  of  the 
decussating  cerebral  fasciculus.  The  study  of  secondary 
degenerations,  consecutive  to  primary  lesions  of  the 
brain,  has  shown  us  that  it  is  almost  cylindrical,  and 
located  in  the  substance  of  the  lateral  column  at  its 
posterior  part,  in  front  of  the  line  of  insertion  of  the 
posterior  roots,  in  the  angle  formed  by  the  meninges 
and  the  external  face  of  the  posterior  cornu,  ft  does 
not  come  in  contact  with  the  pia  mater,  but  is  separated 
from  it  by  other  white  fibres,  in  such  a  manner  that, 
when  it  has  been  destroyed  by  secondary  degeneration, 
the  sections  of  the  cord  show  at  the  posterior  part  of 
the  lateral  column  a  hole,  as  if  cut  with  a  punch,  in  the 
healthy  medullary  substance,  a  narrow  band  of  which 
separates  it  from  the  meninges.  In  secondary  degener¬ 
ations  from  lesions  of  the  cord  itself,  this  hole  is  larger; 
it  has  increased  in  front  and  on  the  outside,  has  come  in 
contact  with  the  pia  mater,  and  is  thus  transformed  into 
a  depression.  This  is  because  the  degeneration  impli¬ 
cates  not  only  the  fibres  of  encephalic  origin,  but  also 
the  medullary  fibres  proper.  And  as  the  depression 
which  maps  out  the  degeneration  on  sections  of  the 
cord,  passes  on  towards  the  inferior  extremity  of  the 
rachidian  axis,  gradually  becoming  narrower,  we  may 
conclude  that  certain  medullary  fibres  descend,  following 
the  posterior  part  of  the  lateral  columns,  and  become 
lost  in  the  gray  substance  after  going  a  long  distance. 
We  have  already  seen  that  these  fibres  have  their 
superior  extremity  in  the  gray  substance  of  the  cord  it¬ 
self  ;  they  then  establish  relations  between  parts  of  the 
gray  axis  separated  by  quite  long  distances.  We  will 
designate  these  fibres  by  the  name  of  long  commissural 
fibres. 

In  compressions  of  the  cord,  the  descending  degener- 
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ation  does  not  invade  only  the  internal  part  of  the 
anterior  columns,  and  the  posterior  and  external  part  of 
the  lateral  columns;  the  granular  bodies  are  met  with 
in  the  whole  thickness  of  the  antero-lateral  column,  but 
their  number  diminishes  insensibly  as  we  go  further 
from  the  j3oint  compressed,  and  they  disappear  entirely 
at  quite  a  short  distance  below  the  primary  lesion.  The 
fibres  which  thus  degenerate  through  the  whole  sub¬ 
stance  of  the  antero-lateral  columns,  after  a  short  de¬ 
scending  course,  are  lost  in  the  gray  substance  of  the 
cord.  They  do  not  come  from  the  brain,  but  they  have 
their  nutritive  cell  above  the  point  of  compression ;  they 
then  arise  from  the  gray  substance  of  the  cord,  in  which 
they  also  terminate  at  a  short  distance  below  their 

origin.  I  will  denominate  them  the  short  commissural 
fibres. 

Still  this  is  not  all:  we  have  seen  that  in  compres¬ 
sions  which  act  upon  the  cord  above  the  middle  of  the 
dorsal  region  a  slight  ascending  degeneration  of  the 
posterior  part  of  the  lateral  columns  is  observed ;  that 
this  degeneration  pursues  its  course  in  the  restiform 
bodies,  and  even  in  the  inferior  peduncles  of  the  cere¬ 
bellum.  We  must  therefore  admit  that  this  posterior 
part  of  the  lateral  columns,  where  we  have  already  ad¬ 
mitted  the  existence  of  two  kinds  of  descending  fibres, 
encephalic  and  medullary,  contains  also  fibres  of  a  third 
class,  but  in  very  small  numbers :  these  should  be  fibres 
which  have  their  nutritive  cell  at  their  inferior  extrem- 
ity.  This  nutritive  cell  we  can  only  sujDpose  to  be  in 
two  points ;  either  in  the  gray  substance  of  the  cord,  or 
in  the  ganglia  of  the  posterior  roots.  But  we  have  seen 
that  lesions  of  the  posterior  roots,  which  suppress  the 
nutritive  action  of  the  ganglia  for  the  cord,  do  not  de¬ 
termine  ascending  degenerations  of  the  lateral  columns ; 
we  should  then  admit  that  the  gray  substance  of  the 
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cord  sends  along  the  posterior  part  of  the  lateral  col¬ 
umns  some  fibres  which  reach  the  cerebellum  by  the 
restiform  bodies  and  the  inferior  cerebellar  peduncles. 
In  several  cases  of  secondary  degenerations,  a  vain  search 
has  been  made  for  the  trace  of  tubes  which  should  go 
from  the  restiform  bodies,  across  the  deep  portion  of  the 
pons,  in  the  direction  of  the  optic  thalami. 

In  conclusion,  the  antero-lateral  columns  enclose  en¬ 
cephalic  fibres  disposed  in  two  fasciculi,  at  each  extrem¬ 
ity,  at  the  internal  part  of  the  anterior  column  and  at 
the  posterior  part  of  the  lateral  column.  Besides,  they 
are  for  the  most  part  formed  by  descending  medullary 
fibres  proper,  which  establish  relations  between  the  dif¬ 
ferent  levels  of  the  gray  substance,  commissural  fibres, 
quite  short  in  the  anterior  columns  and  in  the  anterior 
part  of  the  lateral  columns,  much  longer  in  the  posterior 
part  of  these  same  columns.  Finally,  there  exists  also 
in  this  posterior  portion  of  the  white  anterior  substance 
of  the  cord,  some  ascending  fibres  which  establish  rela¬ 
tions  between  the  rachidian  axis  and  the  cerebellum. 

L.  Tiirck,  to  whom  belongs  the  discovery  of  ascend¬ 
ing:  degenerations  of  the  lateral  columns,  concluded  from 
this  that  these  columns  contained  in  their  posterior  por¬ 
tion,  fibres  with  a  centrifugal  and  fibres  with  a  centri¬ 
petal  current.  It  is  possible  that  the  lateral  columns 
may  conduct  centripetal  impressions :  certain  physiolog¬ 
ical  facts,  upon  which  I  may  not  insist,  would  tend  in¬ 
deed  to  make  us  think  so.  However  this  may  be,  this 
opinion  cannot  be  legitimately  deduced  from  the  ex¬ 
amination  of  secondary  degenerations.  We  can  affirm 
only  one  thing,  which  is  that  some  of  the  fibres  of  the 
lateral  columns  have  their  nutritive  centres  at  their 
superior,  and  some  at  their  inferior,  extremity.  But  the 
degeneration  of  a  tube  is  not  necessarily  produced  in 
the  direction  of  its  physiological  conductibility :  thus 


406 


Journal  of  Insanity.  [April, 

the  sensor  fibres  of  the  peripheral  nerves,  the  functional 
activity  of  which  is  exerted  in  the  centripetal  direction, 
have  their  nutritive  elements  at  the  superior  extremity ; 
so  that  the  nutritive  influence  acts  in  an  inverse  direc¬ 
tion  to  the  physiological  conductibility. 

Let  us  now  say  a  few  words  about  the  origin  of  the 
anterior  roots,  before  passing  to  the  study  of  the  posterior 
columns.  An  experiment  of  Waller,  already  mentioned, 
proves  that  these  roots  have  their  nutritive  centre  in 
the  cord.  We  have  seen  elsewhere  that  in  compressions 
of  the  cord  the  anterior  roots  never  degenerate  either 
above  or  below  the  point  primarily  injured ;  from  this 
we  may  conclude  that  they  arise  from  the  gray  sub¬ 
stance  at  a  point  very  near  their  emergence,  and  that 
they  run  only  a  very  short  course  along  the  antero¬ 
lateral  column. 

The  constitution  of  the  posterior  columns  seems  to  be 
less  complex  than  that  of  the  antero-lateral  columns; 
but,  in  fact,  their  degenerations  are  not  so  completely 
known.  From  the  special  point  of  view  which  we  take 
in  this  research,  we  can  obtain  our  information  from 
only  two  sources :  from  the  study  of  compressions  of  the 
cord,  and  from  that  of  the  lesions  of  the  roots. 

Waller,  in  his  experiments  upon  division  of  the 
posterior  roots,  had  already  remarked  that,  while  the 
end  attached  to  the  ganglion  remained  healthy,  the 
medullary  end  degenerated;  and  that  “this  disorgani¬ 
zation  could  be  traced  for  a  short  distance  in  the  fibres 
of  the  posterior  column  of  the  cord,  in  the  ascending 
direction.”*  Independently  of  these  fibres,  which  are 
at  once,  or  after  a  short  course,  lost  in  the  gray  substance, 
the  posterior  roots  send  others  which  pass  through  the 
columns  for  a  much  greater  distance,  and  which  are  de- 

*  A.  Waller,  Nouvelle  methode  anatomique  pour  l’investigation 
du  systeme  nerveux :  Bonn,  1852.  Appendice:  8e  conclusion. 
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monstrated  in  tlie  case  of  compression  of  the  cauda 
equina,  which  we  have  borrowed  from  M.  Comil.  In 
this  case,  there  was  an  ascending  degeneration  of  the 
whole  length  of  the  posterior  columns,  and  the  altera¬ 
tion,  very  pronounced  in  the  lumbar  enlargement,  grad¬ 
ually  diminished  in  intensity  so  as  to  terminate  in  a 
narrow  band,  spread  out  under  the  meninges  at  the 
superior  portion  of  the  posterior  pyramids.  There  are 
then  some  fibres  which  pass  from  the  posterior  roots  of 
the  lower  part  of  the  cord  along  the  posterior  columns, 
and  are  lost  from  point  to  point  in  the  gray  substance, 
some  of  them  terminating  only  at  the  floor  of  the  fourth 
ventricle.  These  fibres  represent  only  a  small  part  of 
those  which  the  posterior  roots  bring  to  the  cord ;  the 
remainder  pass  at  once  into  the  gray  substance  without 
aiding  in  the  formation  of  the  posterior  columns.  This 
fact  is  plainly  established  by  microscopic  anatomy  and 
by  physiology,  but  could  not  have  been  deduced  from 
the  study  of  secondary  degenerations. 

The  ascending  radical  fibres  which  we  have  just 
pointed  out,  do  not  by  themselves  alone  constitifte  the 
posterior  columns.  In  fact,  in  this  case  of  ascending 
degeneration  from  compression  of  the  posterior  roots,  a 
section  of  the  cord  made  at  the  lumbar  enlargement,  at 
a  point  where  it  had  nofc  yet  received  any  healthy  pos¬ 
terior  root,  showed,  upon  the  section  of  the  posterior 
column,  quite  a  large  number  of  tubes,  disseminated 
through  the  midst  of  the  sclerosed  mass,  which  had 
taken  the  place  of  the  radical  fibres.  These  new  tubes 
did  not  come  from  the  roots ;  they  did  not  have  their 
nutritive  cell  at  their  superior  extremity,  since  we 
know  that  compressions  of  the  cord  do  not  determine 
a  descending  degeneration  in  the  posterior  columns: 
we  must  then  admit  that  they  had  their  origin  in 
the  gray  substance  of  the  inferior  part  of  the  cord. 
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The  same  may  be  said  of  other  ascending  fibres  orig¬ 
inating  at  different  levels  of  the  cord.  We  can  demon- 
strate  this  proposition  by  comparing  the  form  of  the 
ascending  degeneration  in  cases  of  compression  of  the 
roots,  and  in  that  of  compression  of  the  cord  itself. 
When  the  degeneration  is  consecutive  to  a  lesion  of  the 
roots,  it  is  mapped  out  on  the  sections  by  a  part  of  an 
ellipse,  the  convexity  of  the  curve  being  in  front ;  and, 
its  two  extremities  resting  on  the  posterior  aspect  of  the 
cord,  the  tissue  external  to  this  line  is  perfectly  healthy. 
When  there  is  concession  of  the  cord  itself,  these 
ascending  radical  fibres  are  injured  at  one  point  of  their 
course  and  degenerate  above  the  seat  of  compression ; 
but  the  figure  which  the  degeneration  presents,  upon 
sections  of  the  cord,  is  no  longer  the  same.  In  place  of 
a  segment  of  an  ellipse,  we  have  a  triangle,  the  base  of 
which  is  on  the  posterior  face  of  the  cord  and  the  apex 
towards  the  commissure.  This  is  because  the  degen  er- 
ation  also  implicates  other  fibres  which  have  their 
nutritive  centre  at  their  inferior  extremity  in  the  gray 
substance  of  the  cord.  These  are  the  medullary  fibres 
proper,  like  those  which  we  have  pointed  out  in  the 
antero-lateral  columns.  In  a  case  of  compression  of  the 
cord  above  the  lumbar  enlargement,  I  have  seen  the 
degeneration  pass  on  retaining  its  same  triangular  form 
as  far  as  the  superior  extremity  of  the  posterior  pyra¬ 
mids;  the  medullary  fibres  proper  of  the  posterior 
columns  therefore  terminate  in  the  gray  substance  after 
an  ascending  course  of  variable  length.  Some  of  them 
extend  from  the  lumbar  enlargement  as  far  as  the  floor 
of  the  fourth  ventricle.  They  have  their  origin  and 
their  termination  in  the  gray  substance ;  they  therefore 
deserve  the  name  of  the  posterior  commissural  fibres. 

Ascending  radical  fibres  and  posterior  commissural 
fibres  are  intimately  mingled  in  the  posterior  columns 
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without  producing  any  confusion  in  their  reciprocal  dis¬ 
tribution,  since  the  form  of  the  degeneration  differs 
through  the  whole  length  of  the  cord,  according  as  it 
implicates  the  former  or  the  latter. 

In  the  two  cases  of  degeneration  from  compression  of 
the  roots  or  from  lesion  of  the  cord,  the  degenerated  part, 
as  it  nears  the  bulb,  becomes  more  and  more  limited  to 
the  posterior  and  internal  portion  of  the  posterior  col¬ 
umns.  We  may  therefore  conclude  that  all  the  fibres 
of  the  posterior  columns  tend  towards  the  posterior  and 
internal  portion  of  these  columns,  and  are  there  located 
after  they  have  run  the  greater  part  of  their  course. 
Then  they  probably  curve  forward  and  outward  so  as 
to  terminate  in  the  gray  substance. 

The  distribution  which  I  have  just  indicated  is  only 
exact  for  the  fibres  which  come  from  the  lower  half  of 
the  cord.  Of  these  fibres  those  which  are  prolonged  as 
far  as  the  superior  part  of  the  cervical  region,  are  all 
situated  in  the  substance  of  the  small  fasciculi  and  of 
the  posterior  pyramids.  The  fibres  which  originate  in 
the  upper  half  of  the  cord  do  not  appear  to  mingle  with 
the  preceding,  so  that  the  sensor  nerves  of  the  lower 
limb  and  those  of  the  upper  limb  should  remain  isolated 
from  one  another,  separated  by  the  intermediate  pos¬ 
terior  furrows.  Indeed,  in  a  case  of  compression  of  the 
cord  at  the  upper  part  of  the  dorsal  region,  L.  Tiirck 
has  seen  the  degeneration  occupy  the  external  portion 
of  the  posterior  columns.  Unfortunately,  he  did  not 
make  sections  through  the  substance  of  the  bulb  nor 
that  of  the  pons,  so  that  the  anatomo-pathological  de¬ 
monstration  of  the  continuation  of  a  part  of  the  posterior 
columns  through  the  restiform  bodies,  is  completely 
wanting. 

To  recajntulate,  the  posterior  columns  are  formed 
from  fibres  which  come  directly  from  the  posterior  roots, 
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from  commissural  fibres,  and  probably  also,  at  tbe  upper 
part,  from  fibres  winch,  following  the  lateral  portions, 
reach  the  brain  by  the  restiform  bodies  where  they 
form  relations  with  the  ascending  fibres  of  the  lateral 
columns. 

As  a  conclusion  from  all  that  precedes,  we  state,  exclu¬ 
sively  upon  a  basis  of  pathological  anatomy,  that  we 
may  consider  the  cord  as  essentially  constituted  by  a 
gray  axis,  the  different  parts  of  which  can  doubtless  com¬ 
municate  with  each  other  even  in  the  gray  substance 
itself,  but  whose  relations  are  also  established  through 
its  whole  length  by  commissural  fibres,  some  anterior 
and  others  posterior.  This  gray  axis  should  receive  at 
its  anterior  j3art,  and  throughout  its  whole  extent,  fibres 
which  come  directly  from  the  brain,  it  should  receive 
at  its  posterior  part  and  throughout  its  whole  length, 
fibres  which  come  from  the  ganglia  of  the  posterior  roots ; 
these  latter  fibres  being  of  two  classes,  some,  direct, 
plunge  immediately  into  the  gray  substance,  the  others 
ascending,  only  get  there  after  a  longer  or  shorter 
course.  Then  from  the  gray  axis  two  classes  of  fibres 
should  be  given  off ;  some  should  proceed  towards  the 
brain  along  the  posterior  part  of  the  lateral  columns, 
and  perhaps  also  along  the  external  part  of  the  posterior 
columns ;  the  others  should  leave  the  cord  at  a  point 
very  near  their  origin,  and  should  go  to  the  periphery 
along  the  anterior  roots. 

Thus  considered,  the  cord  may  be  represented  as 
formed  of  intrinsic  parts,  the  gray  axis  and  the  anterior 
and  posterior  commissural  fibres,  and  extrinsic  parts, 
some  afferent  and  others  efferent.  The  extrinsic  afferent 
parts  should  have  two  origins,  one  encejxhalic  and  the 
other  peripheral.  The  extrinsic  afferent  parts,  of  en¬ 
cephalic  origin,  should  only  exist  in  the  antero-lateral 
columns,  and  should  establish  relations  of  each  of  these 
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columns  with  tlie  two  cerebral  hemispheres;  with  the 
hemisphere  of  the  same  side  by  the  direct  or  internal  en¬ 
cephalic  fasciculus,  and  with  the  hemisphere  of  the  ojypo- 
site  side  by  the  decussating  or  external  encephalic  fasci¬ 
culus.  The  extrinsic  afferent  parts  of  peripheral  origin 
should  come  from  the  spinal  ganglia  by  the  posterior 
roots,  and  should  divide  into  two  series  of  fibres,  some 
plunging  directly  into  the  gray  axis,  the  others  also 
arriving  at  the  gray  substance  after  having  assisted  in  the 
formation  of  the  posterior  columns.  The  extrinsic  effer¬ 
ent  parts  should  also  have  two  destinations:  some  should 
pass  up  to  the  encephalic  destination  by  the  antero¬ 
lateral  column,  so  as  to  reach  the  cerebellum;  others, 
arising  probably  from  the  upper  half  of  the  gray  axis, 
should  reach  the  pons  by  the  external  part  of  the  pos¬ 
terior  columns.  The  others  with  a  peripheral  destina¬ 
tion  should  emerge  at  once  from  the  cord  by  the  anterior 
roots  so  as  to  terminate  in  the  muscles. 

Thus  the  cord  would  form  a  necessary  intermedial 
organ  for  all  impressions  which  reach  the  brain  from 
the  periphery,  and  for  all  impulses  which  go  to  the 
periphery  from  the  brain ;  no  fibre  would  go  directly 
from  the  brain  to  the  muscles,  or  from  the  tegumentary 
surface  to  the  brain. 

This  structure  of  the  cord,  based  entirely  upon  path¬ 
ological  anatomy,  is  in  perfect  harmony  with  a  large 
number  of  facts  already  established  by  the  scalpel  and 
by  the  microscope,  and  affords  them  complete  confirma¬ 
tion  ;  or  rather,  this  harmony  testifies  in  favor  of  the 
excellence  of  the  method  we  have  pursued. 

The  results  at  which  we  have  arrived  determine  cer¬ 
tain  questions  which  were  as  yet  doubtful ;  besides  they 
seem  to  us  to  establish  several  new  facts. 

What  we  have  said  about  the  incomplete  decussation 
of  the  pyramids  has  been  known  for  a  long  time,  and  it 
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was  known  in  wliat  parts  of  the  antero-lateral  column 
the  fibres,  wliicli  come  from  the  pyramids,  were  located; 
but  the  terminations  of  these  fibres  were  not  so  precisely 
determined. 

The  commissural  fibres  of  the  antero-lateral  columns 
had  already  been  admitted  by  Todd  and  Scliroeder 
Vander  Kolk;  however  we  do  not  think  that  their  dis¬ 
tinction  into  two  classes,  according  to  their  length  and 
the  special  location  of  each  of  them,  had  been  pointed 
out. 

Notwithstanding  the  works  of  L.  Turck,  already  pub¬ 
lished  for  some  time,  only  very  vague  ideas  were  held 
about  the  ascending  fibres  of  the  lateral  columns. 

In  conformity  with  the  first  opinion  given  by  Schroeder 
Vander  Kolk,  we  have  shown  that  certain  fibres  of  the 
posterior  roots  assist  a  great  deal  in  the  formation  of  the 
posterior  columns;  but  we  think  that  M.  Dean  has  ex¬ 
aggerated  their  importance  in  considering  the  posterior 
columns  as  exclusively  formed  by  these  roots.  We 
have,  in  fact,  proved  that  there  are  in  these  columns  a 
large  number  of  commissural  fibres  admitted  by  Todd, 
by  Gratiolet,  and  by  several  other  anatomists. 

As  regards  the  fibres  which  j>ass  from  the  cord  to  the 
brain  along  the  posterior  columns,  pathological  anatomy 
has  not  yet  given  us  sufficient  information ;  however, 
we  may  say  that,  up  to  this  day,  other  methods  of  in¬ 
vestigation  have  not  led  to  a  greater  degree  of  certainty : 
we  are  as  yet  reduced  to  physiological  deductions. 

SYMPTOMATOLOGY. 

The  clinical  study  of  the  secondary  degeneration^  of 
the  spinal  cord  has  not  yet  been  undertaken ;  and  we 
may  say  that  it  was  impossible  to  study  them,  when  we 
only  knew  the  first  period  of  these  alterations.  When 
a  nerve  is  destroyed  at  one  point  of  its  course,  in  such 
a  manner  as  to  suppress  the  relations  of  the  centre  with 
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the  periphery,  the  function  of  this  nerve  is  abolished, 
and  if  it  still  possesses  some  activity  of  its  own,  it  cannot 
display  it  by  any  manifestation  either  of  sensation  or  of 
movement.  We  understand,  from  this,  that  the  sub¬ 
stance  of  the  injured  elements  may  become  disintegrated 
without  there  being  any  new  symptom  in  the  paralyzed 
parts.  We  may  then  state,  a  priori,  that  the  work  of 
degeneration  which  is  going  on  in  a  column  of  the  cord 
does  not  actually  betray  itself  by  any  symptomatic 
modification.  Clinical  observation  fully  justifies  this 
presumption.  In  fact,  while  the  lateral  column  of  the 
paralyzed  side  commences  to  show  manifest  signs  of 
degeneration  by  the  sixth  day,  following  the  commence¬ 
ment  of  the  apopleptic  attack,  we  do  not  see  the  symp¬ 
toms  present  any  notable  changes  at  that  period ;  the 
primary  contraction  which  is  very  rare  in  cerebral 
softening,  and  uncommon  in  hemorrhage,  is  usually 
earlier,  and  is  observed  from  the  commencement  of 
the  symptoms,  or  during  the  first  few  days.  In  every 
case,  this  symptom,  which  may  exceptionally  appear  at 
the  period  when  the  secondary  degeneration  is  produced, 
finds  its  explanation  in  the  cerebral  lesions  which  we 
may,  with  good  reason,  consider  as  complications,  and 
it  should  not  be  referred  to  the  deuteropathic  alteration 
of  the  spinal  cord. 

It  is  not  the  same  for  the  contraction  which  comes  on 
at  a  later  period,  a  symptom  almost  necessarily  consecu¬ 
tive  to  old  cerebral  lesions,  and  to  which  attention  does 
not  seem  to  us  to  have  been  sufficiently  attracted.  This 
contraction  of  the  paralyzed  parts  which  we  almost  in¬ 
variably  find  in  cases  of  hemiplegia  of  long  duration, 
seems  to  us  to  have  been  wrongly  referred  to  a  chronic 
irritation  of  the  brain,  due  to  a  contraction  of  the  cica¬ 
trice  of  the  primary  seat  of  disease,  or  to  the  progressive 
march  of  an  imaginary  encephalitis.  The  cause  of  this 
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permanent,  tardy  contraction  seems  to  us  to  "be  in  the 
cord.  Certainly  we  cannot  refer  it  to  the  granulo-fatty 
alteration  of  the  tubes,  an  alteration  which,  as  we  have 
said  above,  cannot  reveal  itself  by  any  symptom ;  be¬ 
sides,  at  the  time  when  this  contraction  commences,  the 
tubes  injured  in  the  brain  are  already  destroyed  through¬ 
out  their  whole  extent.  But  the  tubes  of  encephalic 
origin  are  mingled  in  the  cord  with  other  tubes  which 
arise  from  the  gray  substance  of  the  cord  itself.  These 
medullary  tubes  proper  are  then  plunged  into  the  midst  - 
of  a  tissue  which,  after  a  considerable  period  from  the 
commencement  of  apopleptic  symptoms,  is  the  seat  of 
quite  an  abundant  proliferation  of  connective  tissue.  It 
is  to  the  irritation  of  the  medullary  tubes  by  this  neo¬ 
plastic  formation,  it  is  to  this  secondary  sclerosis,  that 
we  think  we  should  refer  the  later  contraction  in  cases 
of  hemiplegia. 

If  this  hypothesis  is  correct,  we  should  meet  with 
analogous  symptoms  in  all  those  diseases,  whatever  be 
their  nature  and  their  location,  which  are  accompanied 
by  descending  degeneration,  with  secondary  production 
of  connective  tissue  in  the  lateral  columns ;  and  these 
symptoms  should  closely  resemble  those  produced  by 
primary  sclerosis  of  these  columns.  "We  are  thus  led 
to  seek  what  are,  in  these  different  pathological  condi¬ 
tions,  the  common  symptoms  which  can  be  referred  to 
this  common  cause,  primary  or  secondary  sclerosis  of 
the  lateral  columns. 

It  is  principally  in  the  modifications  which  supervene 
on  the  part  ot  the  motor  apparatus  that  we  shall  find 
these  symptoms  common  to  the  different  diseases  which 
are  accompanied  by  secondary  degeneration  of  the  spinal 
cord.  We  must  understand  that  these  researches  are 
not  free  from  difficulties,  not  only  on  account  of  the 
complication  of  facts,  which  hinders  their  interpretation, 
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but  especially  because  much  obscurity  still  reigns  upon 
this  point  of  the  symptomatology  of  paralyses. 

Of  all  the  modifications  which  the  condition  of  the 
muscles  may  present  in  cases  of  hemiplegia,  the  contrac¬ 
tion  is  without  contradiction  the  most  important;  it  is 
also  the  one  which  has  principally  attracted  the  atten¬ 
tion  of  observers.  Early  or  tardy,  temporary  or  perma¬ 
nent,  it  has  always  been  regarded  as  an  index  of  an  irri¬ 
tation  going  on  in  the  nervous  centres.  In  accordance 
with  Lallemand  and  MM.  Cruveilhier,  Bouilland,  An- 
dral,  Durand,  Fardel,  Todd  has  especially  insisted  upon 
the  semiological  importance  of  this  symptom,  and  has 
made  it  the  basis  of  a  division  of  cases  of  hemiplegia. 
He  admits  three  classes  of  them,  according  to  the  condi¬ 
tions  of  the  muscles.  In  the  first,  the  paralyzed  limbs 
remain  flaccid  and  relaxed ;  in  the  second  there  is 
early  rigidity  of  these  muscles,  and  the  rigidity  makes 
its  appearance  at  the  very  moment  of  the  apopleptic 
attack,  or  a  short  time  after.  Finally,  in  the  third 
category,  the  majority  of  hemiplegic  cases  enter,  in 
which  the  paralyzed  muscles,  flaccid  at  the  commence¬ 
ment,  are  attacked  at  a  later  period,  and  progressively, 
by  a  rigidity  which  becomes  permanent. 

This  distinction  wdiich  Todd  has  established  and  so 
strongly  insisted  upon,  between  the  early  rigidity  and 
the  tardy  contraction  is  no  less  important  in  a  path¬ 
ogenetic  than  in  a  clinical  point  of  view.  “If  the 
paralysis  had  been  accompanied  by  rigidity,  says  the 
English  author,*  I  should  have  been  led  to  the  con¬ 
clusion  that  the  cerebral  lesion  was  of  an  irritating 
nature.  This  rigid  state  of  the  paralyzed  limb  (when 
it  comes  on  at  the  same  time  as,  or  very  soon  after,  the 

*  Clinical  lectures  on  paralysis,  certain  diseases  of  the  brain,  and 
other  affections  of  the  nervous  system,  by  Robert  Bentley  Todd : 
lec.  v.  p.  100;  London,  1856. 
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paralysis)  is  generally  seen  when  some  superficial  part 
is  affected,  as  the  meninges  or  the  surface  of  the  brain, 
or  when  there  is  a  growth  from  the  skull,  or  a  tumor  in 
the  hemispheres,  or  in  some  cases  of  inflammatory  soften- 
ing,  or  in  some  conditions  keeping  up  a  constant  irri¬ 
tation  ;  but  when  there  is  a  simple  rupture  of  the 
fibres  of  a  deep-seated  part  of  the  brain,  as  the  corpus 
striatum,  with  or  without  pressure,  there  is  no  irritation, 
and  the  jDaralyzed  muscles  are  quite  lax.”  And  in 
another  place:*  “  In  the  majority  of  cases  the  early 
rigidity  is  due  to  an  apoplectic  clot.  My  idea  as  to 
its  cause  is,  that  it  depends  upon  a  state  of  irritation, 
propagated  from  the  torn  brain  to  the  point  of  implanta¬ 
tion  of  the  nerves  of  the  affected  muscles.  But,  you  will 
ask,  why  is  it  that  in  some  cases  of  clot,  the  hemiplegia 
will  be  accompanied  with  complete  relaxation  of  mus¬ 
cles,  while  in  other  cases  the  rigidity  of  which  I  have 
spoken  exists  ?  The  answer  to  this  question  is  as  fol¬ 
lows:  In  the  cases  where  there  is  no  rigidity,  the  clot 
lies  in  the  midst  of  softened  brain,  and  has  not  in  any 
degree  encroached  upon  sound  brain ;  but  when  rigidity 
exists,  the  clot  has  extended  beyond  the  bounds  of  the 
white  softening,  and  has  torn  up,  to  a  greater  or  less 
extent,  sound  brain.  *  *  ^  This  form  of 

hemiplegia  sometimes  occurs  in  surgical  practice,  in 
consequence  of  a  blow  on  the  head,  with  depression  of 
bone,  or  from  considerable  hemorrhage  within  the  cra¬ 
nium,  such  as  results  from  injury  of  the  middle  menin¬ 
geal  artery,  or  one  or  more  of  its  branches.  The  paralysis 
of  the  opposite  side  is  then  accompanied  by  rigidity. 

Sometimes  inflammation  of  the  pia 
mater,  or  arachnoid,  causes  an  accumulation  of  fluid  in 
the  sub-arachnoid  spaces,  and  then  there  is  paralysis 
and  rigidity.  *  *  *  An  affection  of  the 

*R.  B.  Todd  Lectures,  10  and  11  passim. 
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brain,  of  an  irritating  character,  may  give  rise  to  this 
form  of  hemiplegia.”  All  these  assertions  of  Todd  are 
based  upon  observations  where  autopsies  were  made ;  it 
is  with  justice  that  he  states  the  encephalic  seat  and  the 
irritating  nature  of  the  cause  of  early  contractions  in 
certain  hemiplegias.  Besides,  this  opinion  does  not 
materially  differ  from  that  of  French  pathologists.  For 
a  long  time  we  have  considered  contractions  in  hemi¬ 
plegia  as  a  sign  of  encephalitis ;  and,  besides  this  too 
absolute  belief,  a  certain  number  of  facts,  several  of 
which  have  been  long  known,  have  led  us  to  admit  that 
the  hemorrhage  determines  immediate  contractions, 
when  the  seat  of  disease,  breaking  up  the  convolutions, 
reaches  the  meninges,  or  when  it  bursts  into  the  cavity 
of  the  ventricles.  Then,  is  it  not  to  an  inflammation 
which  is  developed  about  the  seat  of  disease,  that  we 
should  refer  the  muscular  rigidity  which  comes  on  a  few 
days  after  the  apoplectic  attack  ? 

According  to  this  opinion,  which  nothing  now  seems 
to  contradict,  the  muscular  rigidity  would  result  either 
from  the  irritation  of  the  peripheral  end  of  the  fibres 
lacerated  by  the  traumatic  cause,  or  by  the  hemorrhage, 
or  by  the  softening,  or  else  from  the  irritation  of  the 
fibres  which  surround  the  primary  seat  of  disease,  and 
which  have  preserved  their  integrity.  According  to  the 
first  hypothesis,  as  the  lacerated  fibres  are  destroyed 
after  the  sixth  day,  they  should  rapidly  cease  to  be  the 
seat  of  any  phenomena  of  excitation.  It  would  then  be 
to  these  temporary  contractions  of  the  commencement 
that  we  could  apply  the  opinion  of  M.  Gubler*  concern- 

*  Du  Ramollissement  cerebral  atrophique  (Arcliesis  gen.  de  med., 
1859.)  M.  Gubler  thus  expresses  the  seventh  conclusion  of  his 
Memoir :  Clinical  observation  has  as  yet  taught  us  nothing  of  the 
particular  symptoms  of  secondary  atrophic  softenings;  but  we  can 
forsee  that  after  them  we  will  observe  a  cessation  of  the  phenomena 
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ing  the  part  of  atrophic  softening  in  the  cessation  of 
phenomena  of  excitation,  and  in  particular  of  rigidity. 

If  we  may,  strictly,  consider  secondary  degenerations 
as  capable  of  putting  an  end  to  the  muscular  rigidity 
of  the  commencement,  they  play  an  entirely  different 
part  with  reference  to  the  later  contractions;  not,  I  re¬ 
peat,  that  we  can  consider  the  contraction  as  the  symp¬ 
tomatic  expression  of  the  work  of  granulo-fatty  destruc¬ 
tion  of  the  tubes  of  the  cord,  nor  even  that  we  can 
attribute  to  the  granules  resulting  from  this  destruction 
the  power  of  irritating  the  neighboring  tubes.  The 
muscles  remain  flaccid  and  inert  while  this  process  of 
atrophy  is  going  on ;  they  only  become  rigid  at  a  later 
period,  when  the  hypergenesis  of  nucleated  elements 
commences  to  aj)pear  in  the  degenerated  column. 

The  later  contractions  of  paralyzed  muscles  in  cases 
of  hemiplegia,  are  surely  those  whose  clinical  history  is 
most  imperfect ;  not  that  they  have  escaped  notice,  but 
their  varieties,  the  date  of  their  commencement,  and 
the  deformities  (often  characteristic)  which  they  pro¬ 
duce,  have  as  yet  been  only  very  incompletely  pointed 
out.  These  contractions  are,  however,  very  frequent, 
and  we  may  say  that  they  are  the  rule  in  cases  of 
hemiplegia  of  long  duration.  Out  of  thirty-two  cases, 
the  analyses  of  which  will  be  given  further  on,  I  only 
once  found  the  flaccid  hemiplegia.  I  do  not  propose 
to  trace  out  a  complete  study  of  these  contractions :  I 
will  only  endeavor  to  point  out  the  most  marked  fea¬ 
tures  of  their  history,  taking  as  a  basis  the  numerous 
facts  which  the  clinique  of  the  Salpetriere  can  furnish. 

When  we  examine  a  patient  suffering  from  an  old 

of  excitation,  such  as  contraction,  provided  that  the  long  duration 
of  the  primary  affection  has  not  given  rise  to  such  changes  in  the 
condition  of  the  muscles  as  are  opposed  to  the  mobility  of  the 
parts. 
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hemiplegia,  we  usually  see  the  forearm  of  the  paralyzed 
side  is  semi-flexed  upon  the  arm,  and  we  are  assured 
that  this  position  is  invariably  maintained  against  the 
influence  of  gravity  by  the  tension  of  the  muscles  of  the 
anterior  part  of  the  arm.  The  biceps  in  particular, 
even  in  cases  of  very  long  duration  where  it  has  under¬ 
gone  a  notable  atrophy,  makes  a  more  or  less  marked 
prominence,  and  it  is  evident  to  the  touch  that  it  is 
stretched  like  a  cord  between  its  insertions.  If  we  tell 
the  patient  to  extend  the  arm,  he  succeeds  with  great 
difficulty,  even  in  those  cases  where  voluntary  motion 
is  not  entirely  lost,  in  increasing  by  a  few  degrees  the 
angle  formed  by  the  arm  and  the  forearm,  and  then  he 
is  usually  obliged  to  perform  this  movement  mechanic¬ 
ally,  by  pulling  upon  the  paralyzed  hand  with  the 
member  of  the  healthy  side.  If  the  observer  himself 
tries  to  produce  this  movement  of  extension  at  the  elbow 
joint,  he  finds  a  variable  resistance,  which  in  some  cases 
cannot  be  overcome.  Usually,  however,  he  succeeds  in 
extending  the  forearm,  at  least  within  certain  limits, 
and  he  experiences  during  this  movement  the  same 
sensations  as  when  the  limbs  of  a  dead  body  in  the 
state  of  rigidity  are  made  to  move.  The  old  cases  of 
hemiplegia,  in  which  the  articulations  of  the  paralyzed 
arm  are  movable  and  loose,  like  those  of  a  corpse  when 
the  rigidity  has  been  overcome,  are  entirely  exceptional. 
It  is  to  these  latter  that  we  give  the  name  of  flaccid 
hemiplegias.  We  will  regard  all  others  as  rigid,  what¬ 
ever  may  be  the  degree  of  resistance  produced  by  the 
muscles,  and  whatever  may  be  the  number  of  muscles 
affected. 

In  hemiplegias  of  long  duration,  it  is  very  rare  to 
find  all  the  muscles  of  one  half  the  body  paralyzed ;  it 
is  equally  rare  to  find  voluntary  motion  injured  to  the 
same  degree  in  all  the  affected  muscles;  it  is  also  ex- 
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ceptional  to  find  all  the  paralyzed  muscles  rigid.  The 
couti  action  in  cases  of  hemiplegia  is  never  general  5  hut 
it  does  not  aflect  indifferently  such  and  such  a  muscle, 
01  such  and  such  a  group  of  muscles*  on  the  contrary 
it  presents  a  certain  regularity  in  its  determination. 

I  do  not  know  that  it  has  ever  been  observed  in  the 
muscles  of  the  trunk,  and  it  may  be  said  to  be  limited  to 
the  muscles  of  the  extremities.  However,  there  is  per¬ 
haps  an  exception  to  be  made  for  the  muscles  of  the 
face.  Certain  facts  have  led  me  to  think  that  the 
muscles  of  the  face,  paralyzed  at  the  time  of  the  apo¬ 
plectic  attack,  may  afterwards  undergo  retraction,  and 
produce  a  deviation  of  the  features  of  the  side  of  the 
face  opposite  to  that  where  the  deviation  primarily  ex¬ 
isted.  There  are  the  cases  in  which  the  observations 
made  at  the  commencement  of  the  affection  indicated  a 
facial  paralysis  on  the  same  side  as  the  hemiplegia, 
with  deviation  of  the  features  of  the  healthy  side,  and 
where,  upon  examining  the  patients  some  years  later,  I 
found  that  the  features  were,  on  the  contrary,  retracted 
on  the  same  side  as  the  paralysis,  thus  simulating  an 
alternate  paralysis.  “  As  for  the  muscles  of  the  orbit 
and  neck,  the  contraction  of  which  so  often  turns  the 
face  and  the  eves  toward  the  side  of  the  diseased  hemis¬ 
phere  at  the  moment  of  the  attack,  we  do  not  see  that 

they  are  ever  affected  with  a  permanent  contraction  at 
a  later  period.f 

See  Bouchard,  Aphasie  sans  lesion  de  la  troisieme  circonvolu- 
tion  frontale  gauche,  dans  comptes-rendus  de  la  Societe  de  biologie, 
p.  Ill,  annee  1864.  In  this  observation,  there  was  no  lesion  of 
the  pons  capable  of  explaining  the  alternate  hemiplegia,  but  there 
was  a  very  pronounced  secondary  degeneration. 

f  M.  Y ulpian  has  insisted  upon  this  symptom,  which  M.  Cruveil- 
hier  had  already  noticed,  and  M.  Prevost  has  made  it  the  subject 
of  an  interesting  memoir:  De  la  Deviation  conjuguee  de  la  face 
et  des  yeux  dans  les  hemiplegies.  (Gazette  hebdom.,  1865.) 
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Thus  limited  to  the  extremities,  the  muscular  rigidity 
is  not  observed  in  the  same  degree  in  the  superior  and 
in  the  inferior. 

It  is  always  less  marked  and  more  limited  in  the 
pelvic  than  in  the  thoracic  extremities ;  it  may  be  absent 
in  the  former,  while  it  exists  to  a  more  or  less  marked 
extent  in  the  latter,  while  the  reverse  is  not  true. 

Out  of  31  cases  of  hemiplegia  with  rigidity,  the  con¬ 
traction  affected  the  muscles  of  the  upper  extremity  31 
times,  and  the  muscles  of  the  lower  extremity  only  14 
times.  Even  in  the  thoracic  extremity,  the  rigidity  is 
not  always  observed  in  all  the  muscles;  and  those 
which  are  rigid  are  not  always  so  to  the  same  extent. 
Thus  we  rarely  see  the  shoulder  elevated — 10  times  in 
31  cases — and  when  it  droops,  which  is  more  common — 
15  times  in  31  cases — this  result  is  due  rather  to  the 
force  of  gravity  than  to  muscular  traction.  We  do  not 
usually  find  any  great  difficulty  in  giving  to  the  arm 
those  different  movements  which  the  articulation  of  the 
shoulder  permits ;  but,  abduction  is  often  cpiite  limited. 
In  its  habitual  attitude,  the  arm  of  liemiplegics  is 
nearly  always  in  a  state  of  adduction,  which  the  action 
of  gravity  is  often  sufficient  to  explain.  Rarely,  indeed, 
the  arm  is  so  strongly  pressed  against  the  thorax  that 
it  may  be  necessary  to  attribute  it  to  the  contraction 
of  the  pectoralis  magnus;  however,  this  latter  cause, 
though  very  evident  in  some  cases,  should  usually  be 
associated  to  a  certain  extent  with  the  action  of  gravity ; 
for,  besides  abduction  being  impeded,  the  humerus  is 
frequently — 18  times  out  of  31 — in  a  more  or  less  pro¬ 
nounced  state  of  rotation  inward.* 

While  the  muscles  of  the  regions  of  which  I  have  just 

*  We  shall  see  that,  out  of  31  cases  of  rigid  hemiplegia,  I  have 
12  times  seen  the  arm  in  adduction,  once  in  abduction,  and  19  times 
in  an  indifferent  position. 
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mentioned  are  contracted  in  only  a  slight  degree,  or  even 
not  at  all,  the  muscles  of  the  arm,  of  the  forearm  and 
of  the  hand,  are  always  completely  or  partially  con¬ 
tracted,  and,  in  every  case,  it  is  in  those  parts  that  the 
tardy  rigidity  is  the  most  pronounced. 

The  contracted  muscles,  triumphing  over  those  which 
are  only  paralyzed,  produce  special  and  permanent  at¬ 
titudes  of  the  limbs ;  but  those  remarkable  deformities 
which  we  find  in  old  cases  of  hemiplegia,  result  not  only 
from  the  predominant  action  of  the  paralyzed  and  con¬ 
tracted  muscles  over  those  which  are  attacked  by  flaccid 
paralysis;  more  frequently,  indeed,  the  deformities  are 
the  result  of  the  contraction  of  antagonistic  groups  of 
muscles.  This  is  easily  demonstrated  for  the  muscles  of 
the  arm  and  forearm. 

The  joints  which  the  contraction  has  placed  in  a  fixed 
position  communicate  to  the  observer  a  notable  resist¬ 
ance,  whatever  be  the  direction  in  which  he  tries  to 
move  them.  The  elbow,  for  example,  which  is  usually 
semi-flexed  in  cases  of  hemiplegia,  is  sometimes  as  difficult 
to  put  in  a  condition  of  complete  flexion  as  in  that  of 
extension. 

Often,  however,  the  forearm  presents  in  both  direc¬ 
tions  a  very  limited  degree  of  mobility,  compatible  with 
some  very  restricted  voluntary  or  communicated  move¬ 
ments;  but  if  we  try  to  increase  the  movement,  we 
suddenly  experience  the  resistance  which  I  have  men¬ 
tioned  above.  These  movements  which  we  endeavor  to 
produce  are  alike  painful  in  flexion  and  extension. 
Finally  we  can  determine  by  the  touch  that  the  antag¬ 
onistic  muscles  are  equally  contracted.  While  the  biceps 
is  stretched  like  a  cord,  we  feel  the  triceps  hard  and 
rigid. 

We  might  suppose  that  this  contraction  of  antago¬ 
nistic  groups  of  muscles  was  only  a  spasm,  a  reflex  con- 
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vulsion  provoked  by  tke  pain  induced  by  tbe  motions 
which  we  give  to  tlie  paralyzed  limbs,  something  similar 
to  tlie  muscular  retractions  in  arthritis  or  arthralgia. 
But  in  these  cases  the  inhalation  of  chloroform  suddenly 
puts  an  end  to  the  spasm  and  restores  their  entire  free¬ 
dom  of  motion  to  the  joints ;  while  I  have  convinced 
myself,  with  M.  Charcot,  that  this  is  not  the  case  with 
rigid  hemiplegias.  Several  patients  having  been  put 
under  the  influence  of  chloroform,  we  have  seen  that 
while  all  the  other  muscles  became  relaxed,  the  con¬ 
tracted  muscles  preserved  a  marked  rigidity,  to  a  less 
degree,  however,  than  when  the  patients  were  not  under 
anaesthetic  influence,  but  sufficient  to  prevent  complete 
extension  or  flexion,  and  to  reduce  to  their  primary 
position  the  limbs  whose  attitudes  had  been  modified. 
If  we  continued  the  action  of  chloroform  for  a  longer 
time,  we  then  saw  one  of  the  antagonistic  groups  yield 
a  little  to  the  more  powerful  traction  of  the  opposing 
muscles,  and  produce  a  slight  change  in  the  position  of 
the  articulation;  then  this  change  once  produced  re¬ 
mained,  even  after  the  patient  came  out  from  under  the 
influence  of  the  anaesthetic,  and  the  limb  gradually  re¬ 
turned  to  its  former  position,  but  not  until  several  hours 
after  the  cessation  of  the  inhalations. 

The  23ermanent  vicious  attitudes  in  hemiplegias  of 
long  duration  are  then  for  the  most  part  the  result  of 
the  opposing  action  of  antagonistic  groups  of  muscles 
contracted  in  a  relatively  greater  or  less  degree.  Hence 
it  is  that  the  position  of  the  limb  is  generally  inter¬ 
mediate  between  those  which  would  be  produced  by  the 
isolated  action  of  these  groups  of  muscles,  more  or  less 
flexed  or  more  or  less  extended,  according  as  the  con¬ 
traction  is  stronger  in  the  flexors  or  extensors.  This 
fact  is  made  evident  by  a  symptom  which  we  can  pro¬ 
duce  at  will  in  certain  hemiplegics,  and  particularly  in 
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those  having  a  unilateral  atrophy  of  the  brain  resulting 
from  an  affection  of  that  organ,  dating  back  from  infancy. 
The  usual  attitude  of  these  patients  consists  in  a  flexion 
of  the  forearm  with  pronation  and  flexion  of  the  hand 
and  fingers.  If  by  force  we  extend  the  fingers,  we  see 
that  at  a  certain  point  they  come  spontaneously  and 
suddenly  as  the  movement  of  a  spring  into  a  condition 
of  forced  extension,  at  the  same  time  that  the  flexion  in¬ 
creases  in  the  radio-corpal  articulation,  and  the  limb  re¬ 
mains  in  this  new  posture  for  an  indefinite  period.  If 
we  then  induce  flexion,  we  at  first  experience  a  certain 
amount  of  resistance,  then  suddenly  again  the  flexion  of 
the  fingers  is  spontaneously  completed,  and  the  hand  is 
slightly  straightened ;  thus  the  primitive  attitude  is  re¬ 
produced.  Out  of  14  patients  in  the  service  of  M. 
Delasiauve,  suffering  from  cerebral  atrophy,  I  have  ob¬ 
served  this  symptom  twice,  and  I  have  found  it  once 
with  M.  Charcot  in  one  of  his  patients  who  had  cerebral 
softening  dating  back  thirteen  years. 

The  vicious  attitudes  produced  by  permanent  con¬ 
traction  in  hemiplegics  are  very  variable;  they  are 
principally  remarkable  in  the  upper  extremity.  If  we 
consult  the  table  in  which  are  noted  the  31  cases  of 
rigid  hemiplegia  upon  which  this  description  is  based, 
we  see,  as  I  have  said  above,  that  the  shoulder  is  ele¬ 
vated  15  times,  lowered  10  times,  in  an  indifferent  posi¬ 
tion  6  times;  that  the  arm  is  adducted  12  times,  ab¬ 
ducted  once,  in  an  indifferent  position  18  times;  that  it 
is  rotated  inward  18  times,  and  that  13  times  it  does 
not  show  any  tendency  to  rotation  in  either  direction. 
We  see,  besides,  that  the  elbow  is  flexed  27  times,  ex¬ 
tended  3  times,  in  an  indifferent  position  once ;  that  the 
forearm  is  pronated  24  times,  supinated  7  times;  that 
the  hand  is  flexed  16  times,  extended  15  times,  in  an  in¬ 
different  position  10  times ;  finally  that  the  fingers  are 
flexed  28  times,  extended  3  times. 
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The  hand  being  always  in  a  determined  position  of 
pronation  or  of  supination,  and  the  fingers  being  always 
either  permanently  flexed  or  extended,  we  may  arrive 
at  the  following  conclusion :  that  of  all  the  muscles  of 
the  economy,  those  of  the  forearm  are  most  often  gener¬ 
ally  affected  with  permanent  contraction  in  cases  of 
hemiplegia;  hence  the  precept  that  we  should  examine, 
in  cases  of  softening  or  hemorrhage  of  the  brain,  dating 
back  for  some  time,  whether  the  movements  of  rotation 
which  we  give  to  the  radius  are  equally  easy  in  both 
directions,  and  whether  the  fingers  can  be  completely 
straightened  or  flexed  without  difficulty. 

Many  of  these  partial  attitudes  which  I  have  just 
pointed  out  are  habitually  grouped  together  and  pro¬ 
duce  deformities  of  the  whole  region,  the  various  ele- 
ments  of  which  do  not  appear  related  to  one  another 
according  to  invariable  rules,  but  in  which  it  is  never¬ 
theless  possible,  amid  very  numerous  exceptions,  to  re¬ 
cognize  certain  general  types.  In  order  to  characterize 
these  types,  we  should  take  as  a  starting  point  the  par¬ 
tial  deformities,  which  are  never  absent,  that  is  to  say 
the  condition  of  pronation  or  supination  of  the  forearm, 
and  the  state  of  flexion  or  extension  of  the  fingers.  We 
may  thus  artificially  create  four  varieties,  which,  accord¬ 
ing  to  our  observations,  are  distributed  in  the  follow¬ 
ing  manner:  out  of  31  cases  of  rigid  hemiplegia,  we 
find  22  times  pronation  with  flexion  of  the  fingers, 
twice  pronation  with  extension  of  the  fingers,  6  times 
supination  with  flexion  of  the  fingers,  once  supination 
with  extension  of  the  fingers.  Adding  now  the  condi¬ 
tion  of  extension  or  of  flexion  of  the  articulation  of  the 
elbow,  we  should  double  the  number  of  these  varieties, 
but  clinically  we  have  only  been  able  to  find  the  six 
following  varieties : 
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Flexion  of  the  elbow,  pronation  and  flexion  of  the  fingers,  18  times. 

“  “  “  pronation  and  exten.  of  the  fingers,  2  “ 

supination  and  flexion  of  the  fingers,  6  “ 

supination  and  exten.  of  the  fingers,  1  11 

Extension  of  the  elbow,  pronation  and  exten.  of  the  fingers,  3  “ 

Indifferent  position  of  the  elbow,  pronation  and  flexion  of 

the  fingers, .  1  “ 

An  examination  of  this  table  shows  that  there  is  no 
need  of  thus  multiplying  the  varieties,  and  that  for  the 
clinique  we  should  recognize  one  great  type,  the  type 
of  flexion  characterized  by  the  simultaneous  flexion  of 
the  elbow  and  the  Angers,  or,  in  the  absence  of  rigidity 
in  the  elbow  joint,  by  the  simple  flexion  of  the  fingers. 
We  will  also  place  in  this  type  of  flexion,  the  cases  in 
which  the  fingers  being  extended  the  flexion  of  the 
elbow  is  so  pronounced,  that  the  angle  formed  by  the 
arm  and  the  forearm  is  less  than  135  degrees. 

Another  type  much  less  frequent  will  be  characterized 
by  the  complete  extension  of  the  elbow,  whatever  be 
the  condition  of  the  fingers,  or  by  the  extension  of  the 
fingers,  provided  that  the  angle  of  flexion  of  the  elbow 
be  more  than  135  degrees. 

By  consulting  the  table  in  which  the  angles  of  flexion 
of  the  elbow  are  indicated,  we  will  see  that  the  type  of 
flexion  is  observed  26  times,  while  we  only  meet  with 
the  type  of  extension  5  times. 

The  condition  of  pronation  or  of  supination  of  the 
forearm  adds  two  varieties  for  each  of  these  types :  thus 
clinically,  we  may  admit  four  forms  of  deviation  of  the 
upper  extremity  in  hemiplegias  with  tardy  contraction, 
and  these  forms  are  observed  in  the  following  order  of 
frequency : 


Flexion  with  pronation, . 20  times. 

“  “  supination, .  6  “ 

Extension  with  pronation, .  4  « 

“  “  supination, .  l  “ 
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We  will  describe  only  tlie  first  form,  wliicli  is  by  far 
the  most  frequent.  In  this  form  we  have  seen  the 
shoulder  lowered  9  times  and  elevated  7  times ;  in  four 
cases  only,  was  the  shoulder  of  the  diseased  side  on  the 
same  horizontal  line  as  the  other.  The  arm  is  usually 
drawn  to  the  body,  either  by  its  weight,  or  by  a  slight 
contraction  of  the  pectoralis  magnus  /  it  is  in  this  form 
that  we  have  met  the  only  case  of  abduction  of  the 
arm  which  we  have  observed.  In  the  20  cases  in  which 
there  was  flexion  and  pronation,  we  have  11  times  seen 
the  hand  flexed  with  the  fingers;  once  the  hand  -flexed 
while  the  fingers  were  extended;  once  the  hand  ex¬ 
tended  while  the  fingers  were  flexed ;  finally,  the  fingers 
were  flexed  7  times  while  the  hand  was  in  an  indiffer¬ 
ent  position.  In  the  case  where  the  flexion  of  the  elbow 
was  most  pronounced,  the  angle  formed  by  the  forearm 
with  the  arm  was  30  degrees. 

In  this  form  of  flexion  with  pronation  which  we 
usually  meet  in  hemiplegics,  the  arm  is  drawn  toward 
the  trunk,  and,  owing  to  the  rotation  of  the  humerus, 
the  forearm  is  applied  against  the  body;  the  hand, 
usually  flexed  as  well  as  the  fingers,  is,  according  to  the 
degree  of  flexion  of  the  elbow,  pressed  against  the  ab¬ 
domen  or  against  the  thorax,  and  the  parts  in  contact 
vary  according  to  the  degree  of  pronation  of  the  fore¬ 
arm.  In  a  first  degree,  the  hand  is  in  contact  with  the 
trunk  by  its  palmar  surface ;  in  the  second  degree,  by 
its  radial  edge;  in  the  third,  by  its  dorsal  aspect;  in 
the  latter  case,  the  elbow  is  more  or  less  carried  for¬ 
ward. 

In  the  type  of  extension,  we  can  still  find  these  three 
degrees  of  pronation.  The  third  was  not  shown  by  any 
of  the  patients  referred  to  in  the  table,  but  it  was  very 
marked  in  the  case  of  a  woman  in  the  service  of  M. 
Charcot,  who  has  recently  died  from  an  old  softening. 
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In  this  woman,  the  left  forearm  was  completely  ex¬ 
tended,  the  hand  flexed  at  a  right  anode,  and  the  finders 
firmly  folded  up  in  the  palm.  The  movement  of  rota¬ 
tion  had  carried  the  hand  directly  outward,  the  ulnar 
edge  was  in  front,  the  radial  behind,  and  this  deformity 
had  been  increased  by  a  rotation  of  the  arm  which  had 
brought  the  olecranon  directly  in  front.  In  the  case  of 
this  woman,  whose  medulla  oblongata  I  have  shown  to 
the  Anatomical  Society,  the  descending  degeneration 
had  advanced  to  an  extent  which  we  rarely  find :  the 
secondary  sclerosis  of  the  cord  was  visible  as  far  as  the 
inferior  extremity  of  the  left  lateral  column,  and  I 
should  add  that  the  sclerosis  reached  the  meninges  to- 
wards  the  middle  of  the  dorsal  region,  instead  of  form- 
ing  a  little  band,  completely  surrounded  by  healthy 
white  substance.  I  was  then  too  absolute  in  stating  in 
a  former  part  of  this  work,  that  no  fibre  of  the  decus¬ 
sating  encephalic  fasciculus  came  in  contact  with  the 
pia  mater.  In  this  woman,  besides,  the  flexion  of  the 
fingers  was  such,  that  the  nails  in  growing  cut  the  skin 
of  the  palmer  surface.  This  occurrence,  which  is  not 
very  rare,  and  which  has  already  been  noticed  by  Todd* 
produces  very  painful  ulcerations  which  secrete  an  in¬ 
fectious  discharge ;  great  care  should  therefore  be  taken 
of  the  hands  and  nails ;  it  is  prevented  by  permanently 
placing  in  the  palm  of  the  hand  a  roll  of  bandage, 
which  is  sufficiently  held  there  by  the  contraction  of 
the  fingers. 

I  should  say  in  conclusion  of  what  has  reference  to 
the  deformities  of  the  hand,  that  when  the  hemiplegia 
commences,  before  the  complete  development  of  the  indi¬ 
vidual,  and  above  all  in  infancy,  the  hand  which  is  usu¬ 
ally  hexed,  instead  of  showing  the  flexed  joints  by 
sharp  angles,  presents  on  the  contrary  upon  its  dorsal 


*Loc.  cit.,  lecture  x. 
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portion  a  regularly  convex  surface  which  continues 
without  interruption  from  the  forearm  to  the  last  pha¬ 
langes.  This  peculiar  form  is  doubtless  the  result  of 
an  atrophy  of  the  osseous  tissue  and  of  the  articular 
prominences ;  an  atrophy  in  which  the  subcutaneous 
cellular  tissue  does  not  participate.  This  character  is 
sometimes  sufficient,  in  the  absence  of  any  history,  to 
distinguish  a  former  softening  in  the  adult  from  unilat¬ 
eral  cerebral  atrophy  consecutive  to  some  lesion  which 
has  destroyed  a  more  or  less  considerable  portion  of  one 
hemisphere  during  infancy.* 

I  shall  pass  more  rapidly  over  the  tardy  contraction 
of  the  lower  extremity  in  heiniplegics,  and  the  deformi¬ 
ties  which  are  its  consequences.  I  shall  only  state  that 
out  of  32  cases  of  hemiplegia  of  long  duration  I  have 
found  muscular  rigidity  in  the  pelvic  extremity  only 
14  times ;  the  hip  was  rigid  10  times,  4  times  hexed,  6 
times  extended.  The  flexion  was  3  times  accompanied 
by  abduction ;  the  extension  was  4  times  accompanied 
by  abduction.  The  knee  was  found  flexed  10  times;. 
22  times  the  limb  was  in  the  axis  of  the  thigh  without 
any  appreciable  rigidity.  These  10  cases  of  flexion  of 
the  knee  coincided  5  times  with  extension  of  the  hip,  4 
times  with  flexion  and  once  with  relaxation  of  the  coxo- 
femoral  articulation.  The  foot  was  found  rigid  and  out 
of  its  proper  position  11  times,  9  times  presenting  the 
type  of  talipes  equinus  and  twice  that  of  talipes  talus. 
Of  the  9  cases  of  talipes  equinus,  5  were  accompanied 
by  flexion  of  the  knee.  The  2  talipes  talus  coincided 
with  a  considerable  degree  of  flexion  in  the  femoro- 
tibial  articulation. 

*  Consult  upon  this  subject  a  memoir  presented  by  M.  Cotard  to 
the  Society  of  Biology  in  1865  :  Note  sur  quelques  cas  d’atrophie 
c^rebrale ;  de  l’attitude  des  membres  paralyses  dans  cette  affection. 
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At  what  period  and  in  wliat  manner  is  this  tardy 
contraction  developed  in  hemiplegics  ? 

This  is  a  question  which  has  scarcely  been  proposed, 
and  which  is  far  from  having  been  decided.  Todd, 
who  has  distinguished  so  carefully  between  the  preco¬ 
cious  and  the  tardy  rigidity,  says  that  he  has  met 
with  the  latter  one  year  after  the  apoplectic  attack,  and 
he  quotes  from  M.  Andral  a  case  where  the  contraction 
came  on  three  months  after  the  commencement  of  the 
hemiplegia.  We  may  see  that  in  one  patient,  whose 
case  is  referred  to  in  the  table,  the  flexor  muscles  of  the 
Angers  were  rigid  at  the  end  of  four  months,  but  in  her 
case  the  rigidity  had  already  existed  for  some  time.  We 
have  had  an  opportunity,  in  the  case  of  this  woman,  to 
follow  the  development  of  the  disease  from  its  com¬ 
mencement,  and  her  case  is  interesting  in  more  than  one 
respect.  She  was  suddenly  attacked  at  the  age  of  66 
years,  with  apoplexy  with  complete  loss  of  conscious¬ 
ness  and  left  hemiplegia,  without  having  presented  any 
prodromic  symptoms.  The  following  day  the  intelli¬ 
gence  had  entirely  returned,  the  ]3aralyzed  muscles  were 
flaccid  and  there  was  no  fever.  The  temperature  of  the 
rectum  varied  from  morning  to  evening  between  100° 
and  98. 9 °.  At  the  end  of  eight  days  the  fever  came 
on;  the  temperature  went  up  to  101.1°  ;  there  was  ex¬ 
citement  with  delirium,  and  the  paralyzed  muscles 
became  rigid.  Two  days  after,  the  temperature  came 
down  to  99.6° ;  the  intelligence  was  restored  and  the 
muscles  had  become  flaccid  again.  From  this  time  the 
general  symptoms  disappeared,  but  the  paralysis  re¬ 
mained.  Three  weeks  after  the  commencement  of  the 
illness  the  fingers  were  semi-flexed,  but  could  be  easily 
extended :  however,  forcible  extension  appeared  a  little 
painful.  Two  months  after  the  attack  the  flexion  of  the 
fingers  was  more  pronounced,  and  quite  a  marked  resist- 
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ance  was  experienced  when  we  tried  to  extend  them, 
an  operation  which  seemed  to  produce  considerable 
pain ;  the  forearm  was  slightly  pronated,  and  resisted 
slightly  any  movements  of  supination  which  we  commu¬ 
nicated  to  it ;  it  presented  a  very  slight  amount  of  flex¬ 
ion  ;  we  were  able  to  increase  this  flexion  without  hurt¬ 
ing  the  patient,  but  when  we  afterwards  extended  it, 
we  observed  that  after  having  easily  reduced  it  to  its 
former  position  we  experienced  a  sudden  resistance,  of 
such  a  kind  that  the  extension  could  only  be  completed 
by  an  effort  which  was  painful  to  the  patient.  At  this 
time  there  were  no  cerebral  symptoms  and  no  fever. 

In  this  case  we  see  a  precocious  contraction  connected, 
as  the  delirium  and  fever  indicate,  with  slight  symptoms 
of  secondary  encephalitis;  then  we  see  a  contraction 
become  insensibly  developed,  traces  of  which  we  can 
barely  find  at  the  end  of  three  weeks,  and  which  is  no 
longer  doubtful  at  the  end  of  three  months.  It  is  this 
latter  contraction,  which  has  since  increased  while  the 
cerebral  functions  have  returned  more  and  more  to  their 
normal  condition,  that  we  think  should  be  referred  to 
the  sclerosis  secondarily  developed  in  the  place  ot  the 
degenerated  fibres  of  the  lateral  column. 

This  case  also  shows  that  if  the  muscles  of  the  fore¬ 
arm  are  the  ones  usually  affected  by  tardy  contraction, 
it  commences  likewise  in  them.  This  contraction  comes 
on  gradually  and  insensibly ;  this  is  the  reason  why  we 
can  hardly  ever  obtain  from  the  patients  information  of 
any  value  concerning  the  time  of  the  appearance  of  this 
symptom.  They  know  that  at  first  their  limb  did  not 
offer  any  resistance  to  the  movements  communicated  to 
it,  and  that  at  a  later  period  it  was  fixed  in  one 
permanent  attitude  which  could  only  be  altered  by 
a  certain  degree  of  force,  but  the  transition  between 

O  1 

these  two  conditions  has  been  so  gradual  that  usually 
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it  is  impossible  for  them  to  tell,  even  approximatively, 
tbe  time  of  the  commencement  of  the  contraction.  The 
determination  of  this  time  is  almost  as  difficult  for  the 
physician  who  is  watching  the  development  of  the  dis¬ 
ease  ;  so  that  he  had  better  not  give  the  result  of  his 
observations  except  after  quite  long  intervals,  the 
changes  undergone  by  the  muscles  from  day  to  day  being 
entiiely  inappreciable.  In  the  preceding  case,  the  con¬ 
traction  was  evident  at  the  end  of  two  months,  but  it 
alieady  existed  before  this  time,  and  I  may  state  that, 
having  inquired  into  this  question  of  a  certain  number 
of  patients,  I  think  I  may  conclude  from  their  replies 
that  while  the  limb  was  flaccid  during  the  flrst  month, 
it  alieady  presented  a  vicious  attitude  during  the  third 
month.  It  would  then  appear  that  the  permanent  con- 
ti  action  habitually  commences  in  the  course  of  the 
second  month.  It  is  plain  that  new  investigations  are 
necessary  to  determine  this  point,  as  yet  obscure,  in  the 
symptomatology  of  hemiplegias. 

The  contraction  commences  in  the  muscles  of  the  fore¬ 
arm;  generally  the  Angers  are  flexed  and  the  forearm  is 
pronated ;  then,  in  most  cases,  the  elbow  becomes  flexed, 
and,  while  the  fingers  curve  more  and  more,  the  flexion 
of  the  elbow  progressively  increases  in  such  a  manner, 
that  for  a  long  time  the  attitude  of  the  limb  is  changed, 
showing  it  more  every  day. 

I  have  remarked  that  in  the  patient  of  whom  I  have 
just  spoken  the  straightening  of  the  contracted  parts 
was  painful  from  the  commencement,  even  when  a  slight 
effort  sufficed  to  overcome  the  resistance  of  the  muscles, 
and  then  these  explorations  resulted  in  momentarily  in¬ 
creasing  the  rigidity.  On  the  contrary,  when  the  con¬ 
traction  is  final,  the  muscles  which  we  extend  by  force 
oppose  during  a  considerable  time  the  movements  which 
we  communicate  to  the  limbs. 
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Sometimes,  upon  lifting  the  contracted  arm  of  a 
hemiplegic  by  the  end  of  the  fingers,  we  see  the  entire 
limb  agitated  by  a  rapid  trembling  similar  to  that  which 
we  produce  by  the  same  proceeding  in  the  inferior  ex¬ 
tremities  of  patients  suffering  from  compression  of  the 
cord.  I  have  only  met  with  this  symptom  in  the  thoracic 
extremity  in  hemiplegia,  and  I  think  that  we  may  con¬ 
sider  it  as  an  exception. 

When  the  contraction  has  reached  its  complete  devel¬ 
opment,  it  may  notwithstanding  present  momentary 
variations  in  its  intensity  under  the  influence  of  certain 
circumstances,  such  as  emotions  or  pains  along  the 
course  of  the  nerves  of  the  limb ;  in  young  women  having 
hemiplegia,  we  sometimes  see  the  contraction  increase 
during  the  menstrual  period. 

I  have  already  spoken  of  the  action  of  chloroform 
upon  contracted  muscles;  I  shall  also  say  some  words 
of  electricity.  The  induced  currents  which  usually 
produce  in  the  flaccid  muscles  of  hemiplegias  of  short 
duration,  slighter  contractions  than  in  the  normal  con¬ 
dition,  produce  on  the  contrary  a  marked  and  some¬ 
times  an  exaggerated  effect  upon  the  muscles  affected 
with  permanent  rigidity,  even  when  they  have  under¬ 
gone  a  certain  amount  of  atrophy.  But  when  this 
atrophy  affects  unequally  the  different  muscles  of  a  limb, 
we  can  see,  as  I  have  found  in  one  case,  that  by  apply¬ 
ing  the  poles  to  the  muscles  which  act  against  the  devi¬ 
ation,  this  deviation,  far  from  diminishing,  on  the  con¬ 
trary  increases.  In  this  case,  no  doubt,  the  currents 
traverse  the  atrophied  muscles  and  influence  their  an¬ 
tagonists  so  as  to  increase  their  already  predominant 
power. 

Once  established,  the  tardy  contraction  may  last  for 
long  years,  often  during  the  whole  life  of  the  individual, 
but  sometimes  it  seems  to  diminish.  Then  however,  the 
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muscles  cannot  undergo  a  sufficient  amount  of  extension, 
and  the  articulations  present  certain  alterations  which 
hinder  any  complete  straightening,  and  the  vicious  at¬ 
titudes  remain ;  they  are  then  passive.  One  might  also 
ask  whether  we  can  hope  for  a  cure  of  the  hemiplegia 
when  the  muscles  are  already  affected  by  tardy  contrac¬ 
tion.  I  do  not  know  any  fact  which  can  encourage  this 
hope,  and  the  patients  sometimes  are  deluded  with  re¬ 
ference  to  this  subject. 

Voluntary  motion  is  not  always  totally  abolished  in 
the  paralyzed  limbs  of  hemiplegics,  but  the  contraction 
limits  and  renders  more  difficult  the  muscular  actions 
which  are  still  under  the  influence  of  the  will.  If  the 
rigidity  diminishes,  then  these  movements  recover  more 
liberty,  and  such  a  patient  who  is  always  to  remain 
impotent  imagines  that  he  sees  in  this  modification  the 
commencement  of  his  cure. 

Some  symptoms  which  have  a  very  great  analogy  to 
these  which  we  have  just  studied  are  observed  in  certain 
diseases  of  the  cord  which  are  accompanied  by  second¬ 
ary  sclerosis  of  the  lateral  columns,  and  especially  in 
cases  of  compression  of  that  organ.  During  the  first 
period  which  correspond  to  the  granulo-fatty  degenera¬ 
tion  of  the  tubes,  the  paralyzed  muscles  remain  flaccid; 
then,  at  a  more  or  less  advanced  period,  the  contraction 
appears,  the  muscles  atrophy  and  the  lower  limbs  as¬ 
sume  permanent  attitudes  which  it  is  difficult  to  over¬ 
come.  In  some  cases,  however,  the  muscles  remain 
flaccid  and  the  limbs  are  swollen  with  an  elephantiasic 
oedema;  this  is  on  account  of  the  softening  of  the  in¬ 
ferior  portion  of  the  cord.  The  phenomena  of  excita¬ 
bility,  on  the  contrary,  are  observed  in  those  cases  where 
the  autopsy  reveals  a  secondary  descending  sclerosis.  I 
need  not  insist  in  detail  upon  these  symptoms,  which 
have  been  very  well  described,  especially  by  MM.  Louis, 
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Cruveilhier,  and  Brown-Sequard,*  nor  upon  the  charac¬ 
ters  of  the  contraction,  for  it  is  in  every  respect  identical 
with  that  of  patients  suffering  from  hemiplegia.  I  think 
that,  in  order  to  explain  these  facts,  it  is  not  necessary 
to  consider  that  there  is  an  accumulation  of  nervous  in¬ 
flux  in  the  inferior  part  of  the  cord ;  we  have  here  an 
irritation  of  this  inferior  extremity,  as  M.  Brown-Se- 
quard  thinks ;  but  this  irritation  has  its  anatomical 
cause. 

A  woman  in  the  wards  of  M.  Charcot,  suffering  from 
an  ulcerated  cancer  of  the  breast,  the  commencement  of 
which  dated  back  for  six  years,  was  suddenly  seized 
with  violent,  lancinating  pains  in  the  lower  extremities ; 
for  two  months,  however,  the  patient  had  enough 
strength  to  be  able  to  walk  with  the  assistance  of  a 
cane.  At  the  end  of  this  time,  she  became  unable  to 
stand  and  was  obliged  to  keep  her  bed  ;  her  legs  were 
flaccid  and  inert.  About  seventy  days  after  the  time 
when  she  became  bedridden,  her  limbs  commenced  to  be¬ 
come  flexed,  and  this  flexion,  slightly  pronounced  at  first, 
progressively  increased.  The  legs  were  strongly  flexed 
upon  the  thighs,  the  thighs  were  in  a  state  of  adduction 
with  a  certain  amount  of  flexion.  A  considerable 
amount  of  resistance  was  experienced  when  we  endeav¬ 
ored  to  extend  the  contracted  limbs,  and  these  attempts 
were  very  painful  to  the  patient.  The  sensibility  was 
preserved;  there  was  a  certain  degree  of  hypersesthesia 
and  some  pains  in  the  lumbar  regions,  with  a  very  pain¬ 
ful  feeling  of  constriction  around  the  abdomen  and  at 
the  base  of  the  lungs.  Although  purulent  during  the 
last  few  days  of  life  the  urine  remained  acid  until  death. 

*  Louis,  Rccherches  d’Anatomie  Patholog.  Cruveilheir,  An- 
atomie  Patholog.  du  corps  humain.  Brown-Sequard,  Lectures  on 
the  diagnosis  and  treatment  of  the  principal  forms  of  paralysis  of 
the  lower  extremities :  London,  1861. 
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Tlie  j)atient  died  tlie  eighteenth  of  January,  1866,  about 
six  months  after  the  commencement  of  the  paralytic 
symptoms.  The  autopsy  showed  that  the  cord  was 
compressed  by  a  cancerous  tumor  of  the  first  dorsal 
vertebra  and  by  a  purulent  effusion  in  the  canal,  ex¬ 
tending  from  the  seventh  cervical  to  the  tenth  dorsal 
vertebra.  Independently  of  the  ascending  degeneration, 
in  the  cervical  region,  we  found  throughout  the  whole 
substance  of  the  lateral  columns  of  the  lumbar  enlarge¬ 
ment,  a  considerable  number  of  myelocytes  and  embryo- 
plastic  nuclei.  The  muscles  of  the  posterior  portion 
of  the  thigh  showed  no  transverse  striae,  either  by  direct 
or  oblique  light ;  the  primitive  fibres  were  studded  with 
numerous  fatty  granules,  (resisting  the  action  of  acetic 
acid;)  the  nuclei  of  the  sarcolernma  were  extremely 
numerous. 

In  this  case  also,  the  contraction  commenced  about 
two  months  after  the  debut  of  the  paralysis,  precisely 
at  the  period  when  the  proliferation  of  connective  tissue 
becomes  developed  in  the  secondarily  degenerated  col¬ 
umns.-  In  another  case  of  compression  of  the  cord,  by 
Pott’s  disease,  which  I  examined  at  the  hospital  Sainte- 
Eugenie,  with  M.  Triboulet,  death  having  taken  place 
one  month  and  a  half  after  the  commencement  of  the 
paralysis,  I  noticed  that  the  muscles  were  flaccid  all  the 
time,  and  at  the  autopsy  I  found  only  a  fatty  degenera¬ 
tion  of  the  lateral  columns  below  the  seat  of  the  lesion 
without  any  hypergenesis  of  the  elements  of  connective 
tissue. 

We  see  that  the  permanent  contraction  which  is  com¬ 
mon  to  hemiplegias  and  to  compressions  of  the  cord, 
presents  in  both  cases  the  greatest  analogy  as  regards 
symptomatology ;  it  is  connected  with  an  anatomical 
condition  of  the  cord  common  to  both  these  affections, 
and  does  not  become  developed  in  either  case  until  the 
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time  wlien  the  secondary  sclerosis  of  the  lateral  columns 
commences.  I  should  add  that  the  permanent  contrac¬ 
tion  of  the  extremities  is  seen  to  have  the  same  characters 
in  primary  sclerosis  of  the  lateral  columns,  as  is  shown 
by  a  remarkable  case  communicated  by  M.  Charcot*  to 
the  Medical  Society  of  the  hospitals,  as  well  as  in  certain 
cases  of  diffused  sclerosis  of  the  cord,  affecting  in  a 
greater  or  less  degree  these  same  lateral  columns,  ex¬ 
amples  of  which  are  to  be  found  in  a  recent  work  pre¬ 
sented  by  M.  Vulpian,f  to  the  same  society.  Why 
then,  since  in  all  these  cases  we  observe  common  symp¬ 
toms  and  common  lesions,  do  we  refer  the  contraction, 
in  paraplegias,  to  the  lesion  of  the  cord;  in  hemiplegias, 
to  a  lesion  of  the  brain  ? 

This  cerebral  origin  of  the  tardy  contraction  is  not 
proved;  it  was  admitted  at  a  time  when  we  were 
ignorant  of  the  secondary  alterations  of  the  cord,  and 
when  we  considered  softening  as  a  chronic  encephalitis. 
It  is  based  therefore  upon  a  double  error. 

If  we  admit  that  the  tardy  contraction  in  hemiplegia 
results  from  a  secondary  sclerosis  of  the  lateral  columns, 
we  shall  have  a  reason  for  certain  facts  which  would 
otherwise  appear  inexplicable.  Thus,  in  compressions 
of  the  cord,  the  contraction  of  the  inferior  extremities  is 
stronger  than  in  hemiplegias,  because  in  the  hemiplegia 
the  secondary  sclerosis  is  only  developed  in  the  situation 
of  one  portion  of  the  decussating  encephalic  fasciculus, 
while  in  the  compression  of  the  cord  it  occupies  not  only 
this  entire  fasciculus,  but  a  certain  number  of  lone  com- 
missural  fibres  besides.  Thus,  also,  in  hemiplegias,  the 
superior  extremity  is  most  often  contracted,  and  is  so  to 
a  greater  degree  than  the  lower  extremity,  because  the 

*  Hysteric  avec  contracture  sclerose  des  cordes  lateraux,  1864. 

\  Note  sur  les  scleroses  en  plaque  de  la  moelle  epiniere,  1866. 
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decussating  encephalic  fasciculus  is  richer  in  nervous 
fibres  in  the  cervical  region  than  in  the  lumbar  region, 
where  it  terminates  in  a  point ;  the  sclerosis,  which  is 
substituted  for  this  fasciculus  throughout  its  whole 
length,  will  therefore  be  more  developed  at  the  level  of 
the  origin  of  the  nerves  of  the  arm  than  at  the  point  of 
departure  of  the  nerves  of  the  pelvic  extremity.  Thus, 
also,  may  we  not  say  that  if  the  thoracic  extremity  is 
strongly  contracted,  while  the  head  is  not  perceptibly 
deviated,  that  it  is  because  the  rotator  muscles  of  the 
head  are  partly  supplied  with  nerves  from  the  spinal 
accessory  which  arises  from  the  lateral  portions  of  the 
bulb  and  from  the  superior  extremity  of  the  cord  at 
points  which  are  not  influenced  by  the  secondary  sclerosis, 
since,  in  this  region,  it  is  limited  to  the  internal  part  of 
the  anterior  pyramids?  But  it  might  be  objected  that 
all  hemiplegias  are  not  accompanied  by  contraction. 
We  can  answer  this  objection  by  stating  that  there  are 
certain  cerebral  lesions,  as  for  example  superficial  lesions 
of  the  convolutions,  which  are  capable  of  producing 
hemiplegia,  and  which  do  not  determine  secondary  de¬ 
generation. 

We  might  refer  the  tardy  contraction  to  other 
causes,  such  as  an  alteration  in  the  structure  of  the 
muscles  due  to  the  prolonged  inertia,  but  we  find  com¬ 
plete  hemiplegias  which  always  remain  flaccid ;  or  to  an 
atrophy  of  the  muscles,  resulting  either  from  rest  or 
from  some  other  cause,  but  the  contraction  is  found  in 
9  out  of  31  cases,  without  there  having  been  any  atro¬ 
phy  of  the  muscles,  and  in  one  case  I  have  found  a  cer¬ 
tain  amount  of  atrophy  of  the  muscles  of  the  arm,  with¬ 
out  any  contraction.  There  are  in  reality  alterations  in 
the  structure  of  contracted  muscles  coinciding  with  a 
fawn-colored  appearance  of  their  tissue ;  the  transverse 
striae  are  often  less  marked  than  usual,  sometimes  ab- 
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sent,  the  substance  of  the  primitive  fasciculi  is  more 
or  less  granular,  studded  with  fatty  and  pigmentary 
granules ;  the  nuclei  of  the  sarcolemma  increase  in 
number;  10  times  out  of  30  the  size  of  the  muscles  di¬ 
minishes.'”'  If  these  alterations  are  the  proximate  cause 
of  the  contraction,  of  which  we  have  no  proof,  nothing 
authorizes  us  to  consider  them  as  developed  without  the 
action  of  the  central  nervous  system. f 

Independently  of  the  contractions,  one  quite  impor¬ 
tant  symptom  seems  to  me  to  be  attributable  to  de¬ 
scending  degenerations,  and  more  especially  to  the 
secondary  sclerosis  of  the  bulb.  I  refer  to  the  epilepti¬ 
form  attacks  and  to  those  which  are  evidently  epileptic, 
which  we  often  meet  with  in  subjects  attacked  with 
hemiplegia  during  infancy,  and  which  are  not  infrequent 
in  old  persons  suffering  from  softening,  and  in  which  we 
find  at  the  autopsy  considerable  atrophy  of  a  peduncle, 
of  the  pons  and  of  the  bulb.  I  must  confess  that  this 
hypothesis  does  not  as  yet  appear  to  me  susceptible  of 
a  rigorous  demonstration;  but  it  seems  to  me  to  be 

*Out  of  30  cases  of  hemiplegia  with  contraction,  I  have  5  times 
observed  an  increase  in  size  of  the  paralyzed  limb,  but  this  hyper¬ 
trophy  no  doubt  depended  upon  the  oedema  of  the  subcutaneous 
tissue  rather  than  upon  an  alteration  of  the  muscles. 

f  M.  Charcot  has  called  my  attention  to  a  very  curious  peculiar¬ 
ity  of  paralyzed  and  contracted  muscles  in  hemiplegias  of  long  du¬ 
ration  :  this  is  the  absence  of  post  mortem  rigidity.  At  the  autopsy 
the  limbs  of  the  healthy  side  present  a  perfect  rigidity ;  on  the  con¬ 
trary  the  muscles  which  were  contracted  during  life  are  entirely 
flaccid.  However,  numerous  examinations  made  at  different  hours 
after  death  have  shown  that  usually  the  diseased  muscles  do  not 
escape  the  post  mortem  rigidity,  which  is  manifest  in  them  almost 
immediately  after  death,  and  only  for  a  very  short  time.  The  ab¬ 
sence  of  cadaveric  rigidity  is  seen  also  in  infantile  paralysis.  It 
would  be  curious  to  find  out  whether  putrefaction  is  developed 
more  rapidly  in  the  paralyzed  limbs. 
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true,  because  in  one  patient  suffering  from  an  intense 
sclerosis  of  the  bulb  from  compression  of  that  organ, 

the  epileptic  fits  were  very  strong  and  very  frequent, 
and  because  when  we  saw  him  sometimes,  a  few  mo¬ 
ments  previous  to  an  attach,  the  contraction  markedly 
increased  in  the  paralyzed  limb. 

We  very  often  see  in  cases  of  hemiplegia  an  increase 
in  the  size  of  the  nerves,  with  vascularity  and  increased 
thickness  of  the  envelope  of  connective  tissue,  often 
also  with  a  deposit  of  fatty  globules  in  its  interstices. 
I  do  not  know  whether  this  kind  of  hypertrophous 
neuritis,  to  which  M.  Charcot,  and  after  him  M.  Cornil,* 
have  called  attention,  depends  upon  secondary  degener¬ 
ation  of  the  cord,  or  whether  it  is  not  solely  the  result 
of  inertia ;  at  all  events,  it  seems  to  be  connected  with 
those  pains,  often  quite  severe,  already  pointed  out  by 
Remak,  which  the  hemiplegics  feel  in  the  paralyzed  arm, 
pains  which  are  increased  by  pressure  along  the  course 
of  the  nerve,  and  which  are  often  alleviated  by  the  ap¬ 
plication  of  a  blister,  as  M.  Charcot  has  several  times 
proved. 

As  for  the  alterations  of  nutrition,  such  as  the  atro¬ 
phy  of  the  compact  tissue  of  bone,  the  squamous  con¬ 
dition  of  the  skin,  &c.,  I  doubt  whether  they  can  be 
referred  to  the  secondary  degeneration  of  the  cord.f 
This  degeneration,  besides,  does  not  modify  in  any  re- 

*Note  sur  les  lesions  des  nerfs  et  des  muscles  liees  a  la  contrac¬ 
ture  tardive  et  permanente  des  membres  dans  les  hemiplegies. 
(Comptes-rendus  de  la  Societe  de  Biologie,  1863.) 

f  As  for  the  articular  alterations,  which  are  of  frequent  occur¬ 
rence,  they  depend  evidently  only  upon  the  immobility,  and  differ 
in  no  respect  from  those  which  are  produced  by  that  cause,  outside 
of  any  influence  of  the  nervous  system.  Upon  this  subject  con¬ 
sult  Teissier,  Memoires  sur  les  effets  de  Pimmobilite  longtemps 
prolongee  des  articulations.  Lyons,  1844. 
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spect  the  phenomena  of  calorification  which  we  observe 
on  the  side  of  the  paralyzed  limbs.  The  paralyzed  hand 
is  always  the  warmer,  even  at  a  time  very  distant  from 
the  commencement  of  the  symptoms,  and  we  sometimes 
find  considerable  variations  in  the  temperature  of  the 
two  sides  of  the  body.* 

The  examination  of  five  patients,  made  with  this  ob¬ 
ject  in  view,  has  furnished  me  with  the  following  results : 


Age. 

70  years. 
42  “ 

72  “ 

65  “ 

51  “ 


Date  of  commencement. 

Paralyzed  hand. 

nealtby  hand. 

Several  years. 

95.3° 

89.6° 

14  months. 

95° 

89.9° 

12  years. 

99.3° 

98.6° 

5  “ 

97.8° 

97.5° 

14  months. 

97.1° 

95° 

Thus  far  I  have  only  spoken  of  the  symptoms  of  de¬ 
scending  degeneration ;  the  secondary  ascending  scleroses 
do  not  appear  to  betray  themselves  by  a  single  symptom. 
We  might  however  imagine  that  this  sclerosis  of  the 
posterior  columns  could  determine  the  phenomena  of 
motor  ataxy  in  the  upper  extremities,  but  it  is  not  so  ; 
and  this  is  explained  by  the  separation  which  the  inter¬ 
mediate  posterior  sulcus  establishes  between  the  centri¬ 
petal  fibres  of  the  pelvic  and  those  of  the  thoracic  ex¬ 
tremities.  Even  in  cases  of  compression  of  the  cord  in 
the  cervical  region,  when  the  secondary  sclerosis  also 
affects  the  external  fasciculus  of  the  posterior  column,  it 
is  probable  that  we  should  not  find  symptoms  of  ataxy. 
In  fact,  ataxy  supposes  the  destruction  of  a  certain 
number  of  nerve  tubes,  and  secondary  sclerosis  does  not 
appear  to  destroy  the  healthy  tubes  which  are  plunged 
into  its  interior;  it  only  deforms  them  and  may  exalt 
their  activity,  but  does  not  annihilate  them. 

*  According  to  M.  Routier,  there  should  be  a  dimunition  of  the 
temperature  of  the  paralyzed  side  immediately  after  the  attack. 
The  elevation  of  the  temperature  only  comes  on  at  the  end  of 
twelve  or  twenty-four  hours.  (A.  Routier,  Theses.  Paris,  1846.) 
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In  conclusion,  I  will  state  that  these  cases  which  I 
have  gathered  at  Sainte-Eugenie,  with  M.  Triboulet, 
and  two  others  which  I  have  studied  at  the  Salpetriere 
with  M.  Charcot,  warrant  me  in  affirming  that  a  cure  is 
possible,  even  when  the  columns  of  the  cord  seem  to 
have  undergone  secondary  degeneration.  In  these  live 
cases  there  was  complete  paraplegia  due  to  the  compres¬ 
sion  of  the  cord  by  Pott’s  disease.  In  four  cases,  sensi¬ 
bility  and  motion  have  returned  in  all  their  integrity ; 
in  only  one,  motion,  without  having  recovered  its  entire 
liberty,  nevertheless  allows  the  patient  to  walk.  In  this 
case  the  paraplegia  was  flaccid;  in  the  others  it  was  ac¬ 
companied  with  contraction.  We  may  therefore  con¬ 
clude  that  the  nerve  tubes  of  the  cord  may  be  regener¬ 
ated  like  those  of  the  peripheral  nerves,  not  only  in  the 
child  l)u t  also  in  the  adult,  and  even  when  the  demener- 
ated  fasciculi  have  already  been  the  seat  of  a  hyper¬ 
genesis  of  nuclear  elements. 
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SECONDARY  DEGENERATIONS  OF  THE  SPINAL  CORD. 

EXPLANATION  OF  THE  PLATE. 

Fig.  1.  Secondary  degeneration  of  the  mesoccphale  in  an  old 
softening  of  the  right  hemisphere.  Atrophy  and  gray  color  of  the 
right  peduncle.  Flattening  of  the  Pons  Varolii  on  the  right  side. 
Atrophy  and  gray  color  of  the  right  anterior  pyramid.  Gray  dis¬ 
coloration  in  the  left  lateral  column  below  the  bulb. 

Fig.  2.  Histological  lesions  in  the  first  stage  of  secondary  degen¬ 
erations. 

a.  Granular  bodies. 

b.  Vessel  with  fatty  granulations  accumulated  in  the  lym¬ 
phatic  sheath. 

c.  The  same  granulations,  but  more  numerous,  in  the  lym¬ 
phatic  sheath  at  the  point  of  bifurcation. 

Fig.  3.  Histological  lesions  in  the  later  stages  of  secondary 
degenerations. 

a.  Myelocyte. 

b.  Vessel  with  numerous  nuclei  and  very  few  fatty  granula¬ 
tions  in  the  sheath. 

c.  Amyloid  body. 

Fig.  4.  Section  of  the  cord  in  the  dorsal  region  in  a  case  of  old 
secondary  degeneration  of  the  posterior  columns. 

ac  and  a’c.  The  posterior  columns. 

i 

be  and  b'c.  The  portion  of  these  columns  where  the  tubes 
are  scanty,  separated  by  the  connective  tissue  of  new  forma¬ 
tion. 

Fig.  5.  Sections  of  the  cord  in  a  case  of  old  lesion  of  the  left 
hemisphere.  The  parts  colored  black  indicate  the  points  of  loca¬ 
tion  of  the  secondary  degeneration. 

a.  Cervical  enlargement. 

b.  Dorsal  region. 

c.  Lumbar  enlargement. 

Fig.  G.  Descending  degeneration  in  a  case  of  compression  of  the 
cord  at  the  upper  part  of  the  dorsal  region. 
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a.  Section  made  a  few  centimeters  below  the  compression. 

b.  Inferior  portion  of  the  dorsal  region. 

c.  Lumbar  enlargement. 

o 

Fig.  7.  Ascending  degeneration  in  a  case  of  compression  of  the 
cord  at  the  lower  part  of  the  dorsal  region. 

ct.  Section  made  a  few  centimeters  below  the  compression. 

b.  Superior  portion  of  the  dorsal  region. 

c.  Middle  of  the  cervical  enlargement. 

O 

d.  Superior  portion  of  the  cervical  enlargement. 

Fig.  8.  Secondary  degeneration  in  a  case  of  compression  of  the 
cauda  equina. 

a.  Inferior  portion  of  the  lumbar  enlargement. 

b.  Superior  portion  of  the  lumbar  enlargement. 

c.  Middle  of  the  dorsal  region. 

d.  Middle  of  cervical  enlargement. 
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CIRCUM 

flex’n. 

rotat’n. 

CIRCUM 

EXTEN. 

ABDUCT. 

66 

4  mos. 

left. 

feeble. 

'lowered. 

slight. 

inward. 

30 

30  100° 

pron.  1st. 

24 

26 

flex,  slight. 

flex,  strong. 

69 

Uo  yi'S- 

left. 

quite  strong. 

lowered. 

slight. 

inward. 

i  i  9 

20 

135° 

pron.  1st. 

20 

20 

flex,  slight. 

50 

18  mos. 

right. 

|  quite  strong. 

lowered. 

slight. 

inward. 

24 

25 

45° 

supina. 

21 

22 

ext.  slight. 

flex,  strong. 

59 

6  mos. 

right. 

flaccid. 

32 

34 

(2) 

70° 

27 

27 

70 

2  yrs. 

right. 

strong. 

very  slight. 

inward. 

(3) 

pron.  2d. 

flex,  strong. 

flex,  of  the 
1st  phal. 

exten. 

abduct. 

semi-flexed. 

equin.  slight. 

right. 

44 

j  5  yrs. 

very  feeble. 

lowered. 

very  slight. 

inward. 

27 

|  29 

135° 

pron.  1st. 

24  I  25 

flexion  very 

flex,  quite 

slight. 

strong. 

67 

9  mos. 

left. 

very  feeble. 

lowered. 

. 

inward. 

17 

1  IV 

150° 

sup.  slight. 

19 

18 

extension. 

exten. 

equin.  slight, 
equin.  very 
slight. 

56 

1  yr. 

right. 

feeble. 

elevated. 

inward. 

24 

|  24 

110® 

pro.  slight. 

21 

20 

flex,  of  the 

67 

3  yrs. 

right. 

Triceps  rigid 

21 

1  23 

extens. 

pron.  1st. 

19 

21 

1st  phal. 
flex,  strong. 

equm,  quite 

33 

13  yrs. 

right. 

very  strong. 

lowered. 

23 

26 

90® 

pron.  1st. 
pron.  2d. 

22 

24 

flexion. 

flexion. 

marked. 

70 

sev.  yrs. 

left. 

strong. 

elevated. 

quite  strong. 

inward. 

14 

14 

70® 

13 

15 

flex,  strong. 

flexion. 

exten. 

flexion. 

flexion. 

slight  talus, 
equin.  slight. 

42 

14  mos. 

left. 

feeble. 

lowered. 

inward. 

25 

26 

130® 

sup.  slight. 

25 

26 

ext.  slight. 

flexion. 

1  -1  j 

. 

cl  U  Cl  ucti 

56 

18  yrs. 

right. 

lowered. 

28 

28 

120® 

pron.  1st. 
supina. 
pron.  1st. 

24 

24 

flexion. 

75 

12  vrs. 

right. 

very  strong. 

inward. 

22 

24 

30® 

19 

22 

flexion. 

flexion. 

66 

5  yrs. 

right. 

quite  strong. 

very  elev^ 

inward. 

15 

16 

extens. 

17 

17 

flexion. 

flexion. 

flexion 

very  flexed, 
flexion. 

talus. 

lowered. 

51 

14  mos. 

left. 

feeble. 

feeble. 

25 

27 

extens. 

pron.  1st. 

26 

26 

flexion. 

flexion 

abduct. 

lowered. 

21 

********** 

79 

18  mos.  Jlelt. 

20 

150® 

pron.  1st. 

18 

19 

extens.  very 
slight. 

extens.  very 

strong  in  the 

slight. 

fingers. 

76 

10  yrs.  right. 

quite  strong. 

elevated. 

slight. 

inward. 

18 

20 

130® 

pron.  2d. 

18 

19 

extension. 

flexion. 

flexion 

flexion. 

equin.  slight. 

40 

1  yr. 

right. 

quite  strong. 

lowered. 

slight. 

inward. 

18 

18 

90® 

pron.  1st. 

18 

19 

flexion. 

flexion. 

. 

68 

sev.  yrs. 

left. 

strong. 

elevated. 

abduct. 

inward. 

16 

17 

30® 

pron.  2d. 

16 

18 

very  slight 

very  slight 

exten. 

abduct. 

flex. 

equinus. 

flexion. 

flexion. 

67 

2  yrs.  right. 

strong. 

24 

24 

135® 

pron.  1st. 
pron.  2d. 

23 

23 

flex,  slight. 

69 

1  yr.  left. 

feeble. 

elevated. 

21 

22 

150® 

21 

21 

flex,  slight. 

flexion. 

flexion 

flex,  slight. 

equinus. 

adduct. 

74 

10  yrs. 

right. 

quite  strong. 

elevated. 

23 

25 

135® 

pron.  2d. 

21 

21 

flex,  slight, 
flex,  slight. 

flexion. 

66 

3  yrs.  left. 

feeble. 

lowered. 

23 

24 

135® 

pron.  1st. 
pron.  2d. 

21 

23 

flex,  slight. 

68 

1  yr. 

:eft. 

very  feeble 

elevated. 

17 

20; 

17 

19 

flexion. 

except  the 

fingers. 

inward. 

77 

sev.  yrs. 

right. 

feeble. 

. 

21 

21 

90® 

pron.  2d. 
supina. 

20 

21 

flexion. 

72 

2  yrs.  left. 

quite  strong. 

elevated. 

adduct. 

22 

22 

120® 

23 

22 

flexion. 

flexion. 

67 

3  yrs. 

left. 

quite  strong. 

lowered. 

elevated. 

29 

29^ 

120® 

supina. 

supina. 

24 

23 

ext.  slight. 

flexion. 

61 

3  yrs.  left. 

feeble. 

adduct. 

inward. 

24 

24 

115® 

23 

23 

flexion. 

flexion. 

flex. 

65 

8  yrs.  left. 

quite  strong. 

lowered. 

. 

inward. 

25 

25 

130® 

pron.  1st. 

22 

23 

flex,  slight. 

flex,  slight. 

76 

2  yrs. 

right. 

strong. 

elevated. 

adduct. 

inward. 

22 

22 

45  0 

pron.  2d. 

19 

20 

flexion. 

extension. 

exten. 

abduct. 

flexion. 

74 

2  yrs.  | 

right. 

very  feeble.  | 

27 

26| 

150®  1 

pron.  1st. 

24 

22| 

Sexion. 

JSTota. — In  this  table,  comprising  the  analyses  of  32  old  cases  of  hemiplegia,  the  blanks  indicate  an  indifferent  position  of  the 
articulations  owing  to  muscular  flaccidity. 

(1)  In  the  columns  giving  the  circumference  of  the  arm  and  that  of  the  forearm,  the  numbers  indicate  centimetres,  the  first 
refering  to  the  paralyzed  and  the  second  to  the  healthy  arm. 

(2)  In  this  case  all  the  articulations  were  in  an  indifferent  position ;  it  is  the  only  case  of  flaccid  hemiplegia. 

(3)  Neither  the  circumference  of  the  arm  nor  that  of  the  forearm  are  indicated,  as  it  was  imposible  to  know  whether  the  par¬ 
alyzed  limb  was  atrophied,  the  patient  having  suffered  amputation  of  the  non-paralyzed  limb. 


OBSERVATIONS  ON  A  FORM  OF  NERVOUS 
PROSTRATION,  (NEURASTHENIA,)  CUL¬ 
MINATING  IN  INSANITY. 


BY  E.  H.  VAN  DEUSEN,  MEDICAL  SUPERINTENDENT  OF  THE 

MICHIGAN  ASYLUM  FOR  THE  INSANE.* 

*  • 

Our  observations  have  lecl  ns  to  think  that  there  is  a 
disorder  of  the  nervous  system,  the  essential  character 
of  which  is  well  expressed  by  the  terms  given  above,  and 
so  uniform  in  development  and  progress,  that  it  may 
with  propriety  be  regarded  as  a  distinct  form  of  disease. 
Though  analagous  with,  and  presenting  in  certain  cases 
a  few  symptoms  similar  to  those  found  occasionally  in 
irregular  forms  of  malarial  disease,  the  difference  be¬ 
tween  the  two  morbid  conditions  is  well  marked,  and 
easily  recognized. 

Among  the  causes,  excessive  mental  labor,  especially 
when  conjoined  with  anxiety  and  deficient  nourishment, 
ranks  first.  It  is  also  traceable  to  depressing  emotions, 
grief,  domestic  trouble,  prolonged  anxiety  and  pecuniary 
embarrassment ;  hemorrhage  and  debilitating  diseases, 
following  or  coincident  with  depressing  mental  influen¬ 
ces  and  sleeplessness.  Prolonged  exposure  in  a  malarial 
region  under  certain  circumstances  may  also  induce  it. 

Its  leading  symptoms  are  general  malaise,  impaired 
nutrition  and  assimilation ;  muscular  atonicity,  changing 
the  expression  of  the  countenance ;  uterine  displacements, 
with  consequent  results,  and  neuralgias  of  debility,  cer¬ 
ebral  anaemia,  with  accompanying  tendency  to  hyperses- 
thesia,  irritability,  mental  depression,  impaired  intellec¬ 
tion,  melancholia  and  mania.  In  cases  terminating 

*  Supplement  to  Annual  Report  for  1867  and  1868. 
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fatally,  deatli  ensues  from  exhaustion,  or  from  coma, 
with  extensive  sub-arachnoid  effusion. 

If  an  individual  exposed  to  malaria  is  in  robust  or 
usual  good  health,  and  the  exposure  be  recent,  we  may. 
have  the  ordinary  phenomena  of  intermittent  fever,  as 
generally  met  with  in  all  malarial  districts.  If  the  re¬ 
verse  be  the  case,  and  the  resistive  power  of  the  indi¬ 
vidual  be  less,  the  result  is  often  a  series  of  neuralgic 
affections  and  disabilities,  of  frequent  occurrence  in  the 
experience  of  every  practitioner  of  medicine  ;  but  occa¬ 
sionally,  when  the  struggle  is  prolonged  and  under  cir¬ 
cumstances  of  a  peculiarly  depressing  character,  the 
nervous  system  is  weakened  and  its  functions  become 
disordered,  the  secretions  are  more  or  less  deranged, 
digestion  is  enfeebled,  the  patient  becomes  irritable  and 
depressed,  and  serious  intellectual  disturbance  ensues. 
Thus  may  malaria  develop  the  morbid  condition  now 
under  consideration. 

In  by  far  the  larger  proportion  of  cases,  however, 
which  have  been  presented  for  treatment  in  this  Insti¬ 
tution,  malaria  can  have  had  no  influence,  either  recent 
or  remote,  in  the  causation  of  the  disease.  In  most  of 
them  there  had  been  a  coincidence  of  depressing  influ¬ 
ences  under  which  even  the  most  robust  and  healthy 
organizations  have  finally  yielded. 

The  exhaustion  consequent  upon  protracted  attend¬ 
ance  at  a  sick  bed,  with  loss  of  sleep  and  irregular 
meals,  solicitude  as  to  the  final  issue,  and,  in  case  of  a 
fatal  termination,  the  shock  of  the  bereavement,  is  a 
cause.  It  has  occurred,  too,  in  the  persons  of  those 
occupying  positions  of  great  responsibility,  the  duties 
of  which  were  of  a  nature  to  make  heavy  demands 
upon  the  nervous  energies  of  the  individual,  and  at  the 
same  time  deprive  him  of  the  large  amount  of  sleep  ren¬ 
dered  requisite  by  the  exhausting  labors  of  the  position. 
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The  early  married  life  of  the  wives  of  some  of  our 
smaller  farmers  seems  especially  calculated  to  predispose 
to  this  condition.  Transferred  to  an  isolated  farm-house, 
very  frequently  from  a  home  in  which  she  had  enjoyed 
a  requisite  measure  of  social  and  intellectual  recreation, 
she  is  subjected  to  a  daily  routine  of  very  monotonous 
household  labor.  Her  new  home ,  if  it  deserve  the 
name,  is,  by  a  strict  utilitarianism,  deprived  of  every¬ 
thing  which  can  suggest  a  pleasant  thought:  not  a 
dower  blooms  in  the  garden ;  books  she  has,  perhaps, 
but  no  time  to  read  them.  Remote  from  neighbors,  as 
in  sparsely  settled  districts,  for  weeks  together,  she  sees 
only  her  husband  and  the  generally  uneducated  man 
who  shares  his  toil. 

The  urgency  of  farm  work  necessitates  hurried,  unso¬ 
cial  meals,  and  as  night  closes  in,  wearied  with  his  ex¬ 
ertions,  the  farmer  is  often  accustomed  to  seek  his  bed 
at  an  early  hour,  leaving  his  wife  to  pass  the  long  and 
lonely  evening  with  her  needle.  Whilst  the  disposal 
of  his  crops,  and  the  constant  changes  in  the  character 
of  farm  labor  afford  her  husband  sufficient  variety  and 
recreation,  her  daily  life,  and  especially  if  she  have  also 
the  unaided  care  of  one  or  two  ailing  little  children,  is 
exhausting  and  depressing  to  a  degree  of  which  but  few 
are  likely  to  form  any  correct  conception.  From  this 
class  come  many  applications  for  the  admission  of 
female  patients. 

The  hot-house  educational  system  of  the  present  day, 
and  the  rash,  restless,  speculative  character  of  many  of 
our  business  enterprises,  as  well  as  professional  engage¬ 
ments,  are  also  strongly  predisposing  in  their  influence 
to  debilitating  forms  of  nervous  disorder. 

Among  the  earlier  symptoms  is  an  impaired  appetite, 
and  perhaps  slight  loss  of  flesh,  but  with  a  degree  of 
mental  and  physical  languor  singularly  disproportionate 
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to  tlie  otlier  symptoms  and  circumstances  of  the  case. 
The  careful  observer,  having  his  attention  directed  to 
the  imperfect  assimilation  due  to  the  loss  of  nerve  tone, 
will  often  detect  a  marked  excess  of  urea.  To  the  same 
deranged  functional  action  of  the  kidneys  may  be  traced 
the  strange  drowsiness  occasionally  observed.  In  a 
patient  treated  here  in  1860,  in  whom  this  somewhat 
unusual  drowsiness  was  well  marked,  it  was  found  that 
the  urine  nearly  semi-solidified  on  tha  addition  of  nitric 
acid.  As  a  general  rule,  however,  the  urine  in  these 
cases  is  paler  than  in  health,  and  is  secreted  in  larger 
quantities. 

A  succeeding  symptom  is  marked  muscular  atonicity, 
manifest  in  the  position  and  gait,  and  which  often 
singularly  changes  the  expression  of  the  patient,  more 
particularly  of  the  mouth  and  the  lower  portions  of  the 
face,  and  especially  so  in  females.  Thus  the  approxima¬ 
tion  to  a  more  natural  expression  marks  the  progress 
towards  restoration.  To  the  same  muscular  atonicity 
is  attributable  the  frequent  occurring  uterine  displace¬ 
ments,  and  the  distressing  train  of  accompanying  symp-  • 
toms. 

Irritability  and  hyperaesthesia,  increasing  propor¬ 
tionally  with  the  increasing  nervous  prostration,  we 
have  next  a  new  series  of  morbid  manifestations — the 
neuralgias  on  the  one  hand,  or  disordered  intellection 
on  the  other — developed  in  accordance  with  the  direc¬ 
tion  of  the  morbid  action.  With  these  neuralgias  we 
have,  in  this  connection,  very  little  to  do,  and  will  dis¬ 
miss  them  for  the  present,  with  a  few  remarks  relative 
to  the  difference  existing  between  them  and  similar 
neuralgic  developments  in  certain  forms  of  malarial  dis¬ 
ease. 

Physicians  practising  in  malarial  districts  are  familiar 
with  the  multiform  nervous  phenomena,  occurring  as  a 
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consequence  of  exposure  to  tlie  malarial  poison,  so 
frequently  met  with,  in  certain  localities.  They  are  con¬ 
stantly  meeting  with  neuralgic  and  morbid  mental 
manifestations,  sometimes  carried  even  to  the  point  of 
maniacal  excitement,  all  solely  attributable  to  the  effects 
of  this  strange  poison.  They  find  no  difficulty  in  de¬ 
tecting  their  nature  and  cause,  and  applying  suitable 
remedies.  Many  of  our  physicians,  also,  are  perfectly 
familiar  with  the  particular  ailment  now  under  con¬ 
sideration,  and  have  readily  recognized  the  points  of 
differential  diagnosis. 

As  a  general  rule  in  the  malarial  neuralgias,  when 
once  located  there  need  be  little  apprehension  of  further 
complication  or  transfer  to  any  other  portion  of  the 
nervous  system,  but  not  so  in  the  neurasthenic.  In  these 
we  have  the  premonitory  symptoms  before  alluded  to, 
and  even,  as  previously  remarked,  if  the  direction  of  the 
morbid  action  for  the  time  being  develop  a  simple  neu¬ 
ralgia,  judicious  treatment  alone  can  arrest  the  tendency 
to  mental  complication.  The  recognition,  therefore,  of 
this  form  of  nervous  disorder,  the  presentation  of  a  tew 
hints  as  to  the  agency  most  likely  to  arrest  this  tendency, 
and  the  course  of  treatment  we  have  found  most  efficaci¬ 
ous  in  the  mental  alienation  accompanying  it,  is  the 
object  of  this  paper. 

As  to  the  term  near  asthenia ,  it  is  an  old  term,  taken 
from  the  medical  vocabulary,  and  used  simply  because 
it  seemed  more  nearly  than  any  other  to  express  the 
character  of  the  disorder,  and  more  definite,  perhaps, 
than  the  usual  term  “  nervous  prostration.” 

Secondary  to  the  earlier  symptoms  of  irritability  and 
the  depression  of  the  vital  power  already  mentioned,  is 
a  marked  tendency  to  hypersemia.  The  earlier  morbid 
conditions  having  failed  to  attract  attention,  it  is  not 
strange  that  observers  have  occasionally  regarded  one 
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of  these  located  hypereeinias  or  congestions  as  the  fons 
malorum  itself. 

In  the  case  of  all  patients  who  have  suffered  from 
nervous  prostration  for  any  length  of  time,  cerebral 
anaemia  may  be  anticipated,  and  when,  coincident  with 
irritability,  it  exists  as  a  secondary  result,  or,  in  con¬ 
sequence  of  impaired  digestion  and  assimilation,  cerebral 
liypersemia,  with  its  distressing  train  of  symptoms,  is 
very  readily  induced,  by  any  cause  calculated  to  quicken 
the  circulation.  Hence  the  importance  of  great  caution 
in  protecting  the  patient  from  influences  likely  to  pro¬ 
duce  this. 

To  this  circumstance  is  due  the  fact  that  neurasthenic 
patients  seldom  tolerate  the  use  of  alcoholic  stimulants. 
A  single  teaspoonful  will  often  produce  flushing  of  the 
face,  burning  heat  of  the  eyelids  and  distress  in  the  head. 
Mental  emotions,  ill-timed  interviews  with  friends,  and 
the  injudicious  acts  and  remarks  of  an  attendant  may 
also  speedily  induce  an  unpleasant  hypersemia. 

It  is  a  well  recognized  fact  in  mental  pathology,  that 
m  the  asthenic  the  earliest  marked  morbid  psychical 
symptom  is  distrust.  It  is  true  that  this  is  usually  pre¬ 
ceded  by  irritability  and  other  modifications  of  temper 
and  disposition — grave  symptoms  always— which  should 
promptly  receive  the  attention  both  of  physicians  and 
friends,  but,  as  before  remarked,  the  first  clearly  marked 
morbid  sentiment  is  distrust.  If  the  sufferer  be  an  in¬ 
dividual  of  deep  religious  feelings,  to  whom  there  is  but 
the  one  only,  great  and  vital  interest,  there  is  distrust 
of  God’s  promises,  morbid  views  of  personal  relations  to 
the  church,  and  to  society — in  fine,  what  is  improperly 
termed  u  religious  melancholy.”  If  the  acquisition  of 
gain  and  the  possession  of  broad  acres  have  been  the 
great  object  of  life,  there  are  torturing  apprehensions  of 
poverty;  the  poor-house  stares  the  patient  in  the  face, 
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and  pauperism  is  liis  inevitable  fate.  Title  deeds  are 
filled  with  flaws,  bis  notes  are  forgeries,  and  even  gold 
and  silver  to  him  are  worthless.  If  the  conjugal  re¬ 
lations  have  been  peculiarly  close  and  tender,  there  are 
the  tortures  of  jealousy.  In  a  few  exceptional  cases  the 
morbid  feeling  has  been  general  in  its  application. 

If  at  any  time  during  this  stage  there  occurs  a  sadden 
and  entire  change  in  sentiment ;  if  hope  takes  the  place 
of  despair,  and  the  jealousy  and  suspicion  be  suddenly 
supplanted  by  the  opposite  sentiments,  it  almost  inva¬ 
riably  betokens  still  greater  prostration,  and  but  a  trifle 
more  will  then  be  required  to  develop  mania. 

As  before  observed,  in  the  earlier  stages,  through  de¬ 
ficient  innervation,  there  is  derangement  and  suppression 
of  secretion,  and,  as  would  naturally  be  expected,  very 
uniformly  in  female  patients,  menstrual  suppression.  If, 
through  a  misapprehension  of  the  character  of  this  sup¬ 
pression,  active  emmenagogues  and  uterine  excitants  be 
resorted  to,  with  the  view  of  forcing  the  organ  to  a 
resumption  of  its  function,  the  attempt  will  not  only 
fail,  but  will  induce  uterine  and  vaginal  hypergesthesia, 
create  delusions  of  a  most  unpleasant  character,  and 
sometimes  develop  an  almost  uncontrollable  furor  uter- 
inus.  So,  also,  when  dyspepsia  is  the  prominent  symp¬ 
tom,  an  analogous  course  of  treatment  will  frequently 
cause  great  local  distress,  and  often  develops  delusions 
of  apprehensions  of  personal  danger  from  poison  with  a 
disposition  to  refuse  food  under  the  influence  thereof. 
Uterine  displacement  with  leucorrlieal  discharge,  is 
very  commonly  present,  and  at  some  stage  is  apt  to  be 
the  most  prominent  difficulty  under  which  the  patient 
labors.  Through  muscular  atonicity  the  organ  sinks 
and  finally  rests  upon  the  vaginal  walls,  the  pressure 
producing  congestion,  ulceration  and  discharge.  In 
several  cases  admitted  here,  the  condition  of  the  patient 
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from  this  cause  had  become  one  of  oreat  misery ;  still 
m  no  single  instance  has  it  become  necessary  to  resort 
to  any  local  treatment  whatever,  and  in  no  case  has 
there  been  a  failure  to  give  the  patient  entire  and  per¬ 
manent  relief  by  remedies  addressed  to  the  constitu¬ 
tional  condition  solely. 

Headaches  are  not  a  prominent  or  frequent  symptom, 
except  as  an  accompaniment  of  cerebral  hyperaemia,  and 
sometimes,  perhaps,  when  it  occurs  in  association  with 
uterine  irritability. 

Sleeplessness  is  a  common  and,  at  certain  stages,  a 
most  distressing  symptom.  As  previously  observed, 
drowsiness  sometimes  occurs  as  a  consequence  of  disor¬ 
dered  renal  function ;  it  may  likewise  depend  upon 
venous  cerebral  hyperaemia.  Healthy,  refreshing  sleep 
is  of  course  not  to  be  expected  under  such  circum¬ 
stances.  As  the  debility  increases,  the  morbid  irrita¬ 
bility  and  activity  increase  therewith,  and  maniacal  ex¬ 
citement  soon  follows. 

A  few  patients,  especially,  in  the  earlier  history  of 
the  attack,  sutler  from  wakefulness  only  during  the 
earlier  hours  of  the  night.  When,  through  the  com¬ 
posure  induced  by  quiet  and  the  recumbent  position, 
the  circulation  is  equalized  and  the  cerebral  hyperaemia 
relieved,  a  few  hours  of  healthful  and  natural  rest  is 
enjoyed.  To  this  is  due  the  frequent  statement  of  these 
patients  that  they  sleep  much  better  towards  morning 
than  at  any  other  time. 

A  profuse,  saturating  perspiration  is  another  frequent, 
and  to  the  patient,  very  annoying  and  distressing  symp¬ 
tom.  Its  occurrence  usually  accompanies  extreme  nerv¬ 
ous  prostration,  and  very  clearly  indicates  the  character 
of  the  remedial  agency  to  be  employed.  It  may  occur 
at  any  hour  of  the  day,  and  may  or  may  not  be  preceded 
by  shiverings;  more  commonly,  however,  the  patient 
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falls  into  a  profound  sleep  after  a  few  hours  of  restless 
tossing,  and  on  awakening  from  liis  brief  rest,  finds  him¬ 
self  bathed  in  perspiration,  his  clothing,  and  sometimes 
a  portion  of  the  mattress  and  pillow  saturated. 

At  a  still  later  stage,  when  the  exhaustion  is  very 
profound,  copious,  oft-recurring  mucous  stools  frequently 
occur.  They  are  sometimes  of  a  very  offensive  and  nearly 
putrid  odor,  a  circumstance  supposed  to  be  due  to  the 
acknowledged  tendency  to  spontaneous  decomposition, 
which  acconrpanies  low  vital  power.  So,  also,  the  urine 
is  often  found  of  very  disagreeable  odor,  and  probably 
from  a  similar  cause.  The  breath  sometimes  is  so  fetid 
as  to  suggest  mercurial  sore  mouth ;  indeed,  the  room 
occupied  by  a  patient  in  this  stage  of  the  disease,  unless 
it  be  thoroughly  ventilated,  is  pervaded  by  a  peculiarly 
characteristic  and  unpleasant  odor. 

In  twro  cases  ascites  existed,  and  was  at  first  a  puz¬ 
zling  symptom.  The  sounds  of  the  heart  being  modified, 
in  a  measure,  by  the  impaired  character  of  the  blood 
driven  through  it,  a  cardiac  complication  might  be  sus¬ 
pected  by  an  inexperienced  auscultator.  The  condition 
disappeared  as  the  patient  improved ;  and  where  it  thus 
exists,  it  is  probably  to  be  relieved  only  by  restoring 
the  tone  of  the  system,  and  thus  constricting  and  render¬ 
ing  firmer  and  closer  the  coats  of  the  weakened  and  re¬ 
laxed  vessels.  When  a  portion  of  the  skin  is  taken  up 
and  pinched  into  a  fold,  it  very  slowly  returns  to  its 
position.  By  comparing  this  want  of  natural  elasticit}r 
from  time  to  time,  a  tolerably  correct  opinion  can  be 
formed  of  the  progress  towards  restoration. 

Through  deranged  innervation,  and  cutaneous  hyper- 
aesthesia  dependent  thereon,  patients  sometimes  exj^eri- 
ence  very  strange  sensations.  In  the  case  of  a  lady  under 
our  care,  no  amount  of  atmospheric  heat,  and  no  appli¬ 
cation  of  clothing,  could  change  in  the  least  these  morbid 
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sensations.  Warm  as  the  room  could  be  made,  and 
wrapped  up  in  blankets  and  shawls,  she  still  complained 
of  cold. 

In  our  experience,  after  convalescence  commenced 
there  has  been  no  tendency  to  relapse.  The  improve¬ 
ment,  both  mental  and  physical,  has  been  pari  passu , 
and  in  no  case  has  there  been  a  return  of  the  disease. 

Although  it  is  generally  supposed,  that  masturbation 
and  venereal  excesses  rank  among  the  most  potent  causes 
tending  to  debilitate  the  nervous  system,  the  most  care¬ 
ful  investigation  has  failed  to  show,  in  a  single  case  of 
this  disorder,  any  reason  to  believe  that  these  improper 
indulgences  could  be  correctly  assigned  even  as  a  pre¬ 
disposing  cause. 

During  a  single  season,  three  cases  were  presented, 
two  in  the  persons  of  ministers  of  the  gospel,  and  the 
third,  a  member  of  a  clergyman’s  family.  Each  were 
well-marked  instances  of  this  form  of  disorder;  in  each, 
over-exertion  and  an  insufficiency  of  healthy,  nutritious 
food  was  the  undoubted  cause.  Not  one  of  them  had 
ever  resided  in  a  malarial  region  previous  to  the  com¬ 
mencement  of  treatment.  Under  the  use  of  nerve  tonics, 
and  a  nutritious  and  easily  digested  diet,  speedy  restor¬ 
ation  followed  in  each  case. 

We  cannot  but  regard  the  early  recognition  of  this 
condition  as  of  special  importance,  convinced  that  pro¬ 
perly  directed  treatment  will,  in  the  larger  proportion 
of  cases,  stay  its  progress.  In  the  analogous  affections 
of  malarial  origin,  a  few  months  delay  is  not  of  vital 
moment,  and  a  change  of  residence,  to  a  mountainous 
region  or  a  sea-side  district,  is  often  sufficient  in  itself  to 
effect  restoration.  In  the  neurasthenic,  the  morbid 
tendency  is  strongl y  progressive.  If,  in  the  early  neuralgic 
stages,  a  course  of  medical  treatment  analogous  with 
that  employed  in  malarial  neuralgias  he  instituted,  with 
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proper  general  hygienic  measures,  a  cure  may  be  antici¬ 
pated.  Sciatica  is  by  far  the  most  frequent  form  of 
neuralgia  accompanying  neurasthenia.  The  blisters, 
counter-irritants  and  purgatives,  so  efficacious  in  the 
sthenic  form  of  the  disease,  are  of  no  service — on  the 
contrary,  usually  aggravate  the  symptoms.  Relief  from 
intense  pain,  to  secure  sleep  and  preserve  the  strength 
of  the  patient,  may  be  procured  by  the  hypodermic  use 
of  the  acetate  of  morphia,  which  will  generally  be  found 
successful.  This,  with  a  carefully  conducted  course  of 
nerve  tonics  has,  in  the  cases  coming  under  our  observa¬ 
tion,  uniformly  restored  the  patient  to  his  previous 
health. 

Where,  however,  there  is  present  instead  of  the  neu¬ 
ralgic  pains,  depression  of  spirit,  irritability  and  dis¬ 
turbed  sleep,  there  is  evidenced  a  location  or  direction 
of  the  morbid  action,  which  should  create  the  liveliest 
apprehension  and  induce  prompt  treatment.  Proper 
hygienic  and  medical  agencies,  with  relief  from  previous 
cares  and  anxieties,  and  change  of  scene  and  occupation, 
will,  we  think,  in  the  larger  j>roportion  of  cases,  preserve 
the  patient  from  confirmed  melancholia  or  mania.  These 
are  the  only  forms  of  mental  alienation  in  our  experience 
associated  with  neurasthenia.  Hypochondriasis  has  not 
been  recognized  in  a  single  case. 

In  the  organization  of  those  portions  of  the  nervous 
system  designed  more  especially  for  the  performance  of 
the  mental  functions,  or  intellection,  there  is  found  a  far 
more  liberal  supply  of  blood-vessels  than  elsewhere. 
This  shows  an  anticipation  of  more  rapid  tissual  destruc¬ 
tion  here,  and  at  the  same  time  provides  a  medium  of 
nutritional  repair  and  renewal,  properly  proportioned 
to  the  extreme  requirements  of  this  portion  of  the 
organization.  Through  this  medium  the  remedial  and 
preventive  offorts  must  mainly  act..  Whatsoever  agency 
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therefore,  or  hygienic  influence,  can  be  made  to  im¬ 
prove  nutrition  and  enrich  the  blood  will  be  curative, 
and  will  act  in  the  risdit  direction. 

o 

The  mysterious  fluid  or  whatsoever  it  may  be,  the 
normal  constitution  of  which  is  essential  to  the  healthy 
action  of  the  nerves,  seems  thereby  to  be  restored  or 
corrected.  The  several  organs  again  receiving  a  healthy 
nerve  influence,  resume  the  proper  discharge  of  their  re¬ 
spective  functions.  Assimilation  is  rendered  perfect, 
digestion  becomes  vigorous,  the  muscles  are  toned,  the 
liver,  kidneys  and  skin  perform  aright  their  important 
duties,  the  brain  function  also  is  healthfully  and  naturally 
performed,  and  the  work  of  restoration  is  complete. 

It  must  be  borne  in  mind  that  we  have  not  failed  to 
recognize  the  fact,  that  loss  of  nervous  power,  does  much 
more  largely  than  heretofore,  characterize  many  of  the 
disorders  now  presented  for  treatment.  Cases  of  well- 
marked  asthenic  mania  and  melancholia  are  also  fre¬ 
quently  received  and  easily  enough  recognized.  The  in¬ 
tellectual  disturbance,  in  the  cases  under  consideration, 
is  not  sympathetic  with  physical  derangement,  nor  due, 
either  to  the  sluggish  action  of  eliminating  organs  or  to 
the  circulation  of  impoverished  blood,  but  seems  to  be 
purely  a  functional  derangement,  strictly  identical  in 
character  with  the  neuralgia,  the  muscular  atonicity  and 
the  other  evidences  of  deficient  innervation  preceding  it ; 
the  brain,  as  under  other  morbid  agencies,  being  slow 
to  yield  to  disturbing  influences. 

This  peculiarity  in  the  character  of  the  psychical  dis¬ 
turbance,  and  the  fact,  that  in  a  large  number  of  cases 
submitted  for  treatment,  this,  and  the  other  symptoms 
previously  enumerated,  have  observed  a  uniform  order 
of  sequence,  have  led  us  to  regard  it  as  a  distinct  form 
of  disease,  which,  as  a  matter  of  convenience  of  record, 
we  have  placed  under  one  head. 
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The  moral  treatment  is  the  same  as  that  adopted  in 
corresponding  forms  of  mental  alienation  from  any  other 
cause,  and  is  conducted  on  the  same  general  principles. 

Frequent  and  long-continued  gentle  exercise  in  the 
open  air  is  of  great  service  in  relieving  the  morbid  irri¬ 
tability.  It  should  never  be  carried  to  the  point  of  fa¬ 
tigue.  Its  quieting  influence  is  well  shown  in  the  effect 
of  a  slow,  lounging  walk  about  the  grounds  by  this  class 
of  patients.  An  individual  laboring  under  a  considera¬ 
ble  measure  of  maniacal  excitement  becomes  calm  and 
composed,  while  the  same  exercise  in  a  corresponding 
state  of  sthenic  maniacal  excitement  would  still  more 
disturb. 

In  the  earlier  stages,  recreative  occupation  is  a  term 
expressing  the  exact  requirements  of  the  patient  in  this 
direction.  Physical  exercise  and  occupation,  to  be  of 
any  special  service  must  be  recreative  and  of  a  character 
to  engage  the  thoughts  of  the  individual  healthfully. 
It  should  secure  the  satisfaction  of  some  useful  object 
or  purpose  fully  attained.  If  it  does  not  fully  occupy 
and  engage  the  attention,  it  must  constantly  remind  the 
patient  of  his  invalidism,  and  thus  fail  entirely  in  secur¬ 
ing  the  object  suggesting  it. 

As  a  relief  for  the  depression,  traveling  is  very  likely 
to  be  suggested,  but  is  very  seldom  beneficial.  The 
different  stages  of  a  journey  cannot  be  so  arranged  as  to 
secure  regularity  in  sleep  and  in  taking  meals.  The 
mode  of  preparing  the  food  and  its  character  cannot  be 
made  to  meet  the  requirements  of  the  case.  Ideas  and 
thoughts  are  presented  and  suggested  so  rapidly  as  to 
cause  great  weariness,  and  it  is  not  at  all  unfrequent  to 
meet  with  instances,  in  which  a  patient  leaving  home 
suffering  from  depression  simply,  returns  more  deeply 
melancholic,  or  even  maniacal. 

The  form  of  mania  in  its  more  general  features,  does 
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not  differ  decidedly  from  asthenic  mania,  at  the  same 
time  it  is  of  the  utmost  importance  to  distinguish  be¬ 
tween  the  two.  The  usual  treatment  of  acute  mania 
with  great  prostration,  by  hyoscyamus,  or  by  hyoscy- 
amus,  morphia  and  camphor,  brandy  and  the  prolonged 
hot  bath,  is  inadmissible  in  cases  of  neurasthenic  mania, 
death  usually  ensuing  from  coma,  and  sometimes,  with 
great  rapidity.  The  use  of  tart.  ant.  et  pot.,  which  so 
pleasantly  arouses  secretion  in  sthenic  mania,  and  thus 
renders  efficient  the  anodynes  indicated,  is  here  of  no 
service  and  does  positive  harm. 

Sponge-baths,  while  the  patient  is  lying  in  well- 
warmed  blankets,  with  brisk  and  prolonged  spirit  fric¬ 
tions,  is  very  soothing  in  its  effects,  insomuch  that 
patients  have  fallen  asleep  during  the  process,  as  in  the 
hot  bath  in  sthenic  mania.  While  this  is  beum  admin- 
istered,  a  few  spoonsful  of  beef-tea  at  occasional  inter¬ 
vals,  or  a  little  wine  in  extreme  cases,  may  be  necessary. 
When  an  equality  of  temperature  between  the  head  and 
the  extremities  is  established,  and  the  skin  has  become 
warm,  moist  and  natural,  small  quantities  of  wine,  or  a 
teaspoonful  of  brandy,  prepared  with  milk  and  egg, 
should  oe  cautiously  administered  in  small  quantities, 
at  stated  intervals. 

When  there  is  great  irritability  of  the  stomach — a 
very  common  symptom — a  teaspoonful  or  two  of  cham¬ 
pagne,  or  of  water  charged  with  carbonic  acid,  may  be 
given  with  advantage  through  a  syphon,  with  sinapisms 
to  the  epigastrium.  When  there  is  reason  to  suspect 
hypersemia  of  the  stomach,  the  tendency  to  vomiting 
continuing  with  pain  on  pressure,  ice-cream  and  nutri¬ 
tious  gelatines  should  be  the  principal  diet. 

In  treating  the  melancholia  of  this  class  of  patients, 
morphia,  of  such  marked  service  in  other  forms  of  men¬ 
tal  depression,  is  inadmissible. 
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Quinine ,  in  tlie  experience  of  tins  Institution,  ranks 
first  as  a  nerve  tonic.  Tlie  cases  in  which  it  is  not  tol¬ 
erated  are  very  rare.  Though  accustomed,  except  in 
extreme  cases,  to  defer  its  administration  until  attention 
has  been  given  to  the  secretions,  it  is  not  necessary  or 
advisable  to  await  the  cleaning  of  the  tongue.  Indeed, 
in  many  cases  alteratives  have  but  little  influence  in  this 
direction  until  the  use  of  the  quinine  has  sufficiently 
toned  the  nervous  system  to  secure  their  proper  aj^pli- 
cation  and  effect.  It  appears  to  be  contra-indicated 
only  where  there  exists  a  very  marked  tendency  to  cer¬ 
ebral  hypersemia,  and  then  only  at  particular  stages  of 
treatment.  It  is  usually  given  in  single  grain  doses, 
rendered  soluble  by  five  or  ten  drops  of  dilute  phos¬ 
phoric  acid,  repeated  four  times  daily. 

Arsenic  has,  in  very  many  instances,  proved  itself  a 
most  efficient  remedy.  It  has  been  especially  beneficial 
in  cases  marked  by  considerable  irritability,  with  emaci¬ 
ation,  and  the  ill-conditiond  skin  occasionally  met  with. 
Under  its  use  in  this  class  of  patients,  the  skin  soon  be¬ 
comes  smooth  and  fair,  flesh  is  gained  rapidly,  and  the 
irritability  proportionally  decreases.  The  instances, 
however,  in  which  it  disturbs  the  stomach,  and  is  in¬ 
tolerable,  are  not  few ;  and  when  this  intolerance  really 
exists,  it  is  manifested  towards  even  the  smallest  doses. 
It  is  generally  well  adapted  to  cases  in  which  quinine 
is,  for  any  reason,  contra-indicated.  At  the  same  time, 
as  an  antiseptic,  it  probably  arrests  the  rapid  tendency 
to  tissual  disorganization  characterizing  this  form  of 
disorder,  and  it  is  our  opinion  that  in  the  earlier  stages 
it  will  be  found  of  great  service.  It  may  be  ranked  as. 
a  nerve  nutrient. 

Strychnine  is  most  serviceable  in  cases  accompanied 
by  intestinal  torpidity  and  muscular  atonicity.  It  has 
been  prescribed,  also  the  ext.  nuc.  vom.  in  combination 
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with  the  vegetable  bitter  extracts  and  taraxacum.  As 
an  efficient  laxative  in  these  cases — and  often  unaided — 
its  action  is  decided.  In  the  case  of  a  female  treated 
here,  a  moderate  dose  of  the  solution  in  the  evening, 
followed  by  a  second  early  in  the  morning,  invariably 
afforded  pleasant  relief  a  few  hours  afterwards.  It  is 
much  less  likely  than  arsenic  to  disturb  the  stomach. 
In  the  dyspepsia  of  the  neurasthenic  it  has  always  acted 
well,  and  no  other  remedial  agent  in  our  hands  is  more 
sure  and  positive  in  the  direction  of  its  action.  Wher¬ 
ever  the  morbid  action  may  be,  there  will  this  singular 
agent  be  found  manifesting  its  presence. 

Iron  and  its  various  preparations,  we  have  come  to 
regard,  as  of  but  little  positive  service  in  the  earlier 
treatment  of  the  severer  cases  presented.  It  seems  to 
be  of  much  service,  only  after  there  has  been  secured 
some  measure  of  nerve  force;  and  that  form  should  be 
used,  which,  by  actual  trial  is  found  best  suited  to  the 
particular  case  under  treatment.  When  the  malaise, 
restlessness  and  irritability  is  persistent,  a  very  efficient 
formula  is  the  one  introduced  many  years  ago,  and 
known  as  the  Mist.  Conii  et  Ferri.  We  can  easily 
understand  the  strong  preference  expressed  for  it  by 
the  older  practitioners.  It  is  not  at  all  unpleasant  to 
the  taste,  and  is  almost  invariably  tolerable.  The  pre¬ 
paration  of  iron  entering  into  its  composition  here,  is 
the  soluble  ammonio  citrate. 

Phosphorus ,  though  considered  an  efficient  renovator 
of  nerve  tissue  and  nerve  power,  lias  not,  in  our  hands, 
given  such  satisfactory  results  as  to  lead  to  its  very  fre¬ 
quent  administration.  It  is  quite  possible  that  its  spe¬ 
cific  effect  would  be  more  marked  in  the  earlier  stages  of 
the  disorder.  In  combination  with  the  phosphate  of 
iron,  it  is  especially  valuable  in  chlorotic  females,  in 
whom  the  blood  impoverishment  is  due  to  impaired  as¬ 
similation  from  defective  innervation. 
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Griesinger, 

Skillful  pharmaceutists  have  recently  placed  in  the 
hands  of  the  profession  many  attractive  preparations, 
the  constituents  of  which  would  seem  to  adapt  them 
almost  perfectly  to  the  precise  requirements  of  this  class 
of  patients.  In  treatment  at  this  Institution,  however, 
we  have  had  more  satisfactory  results  from  extempore 
prescriptions.  Careful  daily  observation  at  the  bedside 
will  detect  many  slight  variations  in  symptoms,  indica¬ 
ting  corresponding  modifications  of  prescription.  The 
combination  of  remedies  used,  are  presented  in  the  his¬ 
tories  of  the  cases  prepared  to  illustrate  this  subject. 
These,  with  the  statistical  tables  covering  our  experience 
in  this  form  of  disorder,  necessarily  omitted  in  this,  will 
be  given  in  full  in  a  future  report. 


— •  •  •- 


THE  LATE  PROFESSOR  GRIESINGER,* 

We  proceed  to  give  some  account  of  the  life,  char¬ 
acter  and  labors  of  this  eminent  man,  in  fulfillment  of 
the  promise  made  to  our  readers  in  the  announcement 
of  his  death  in  the  January  number  of  this  Journal. 

William  Griesinger  was  born  at  Stuttgard,  on  the 
29th  day  of  July,  1817.  His  father  was  steward  of  the 
hospital  there,  and  upon  him  as  such  the  chief  administra¬ 
tive  functions  of  the  establishment  devolved.  Youno* 
Griesinger  received  his  primary  education  at  the  Gym¬ 
nasium.  Here  both  Roser  and  Wunderlick  were  his 
fellow  students ;  all  having  been  born  in  the  same  street 
in  Stuttgard.  From  one  of  these  we  learn  that  at  the  . 

*  Arcliiv.  fur  Psychiatric.  Transactions  of  Berlin  Psychological 
Society.  Memorial  Addresses  of  Drs.  Westphal  and  Lazarus. 
Gedenkfeir  fur  W.  Griesinger  in  Wien.  Addresses  of  Dr.  Billroth 
and  Baron  Mundy. 
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Gymnasium,  Griesinger  always  had  the  reputation  of 
being  first  in  everything,  without  appearing  to  work 
any  harder  than  others.  In  the  spring  of  the  year  1834, 
he  entered  the  University  of  Tubingen.  At  the  com¬ 
pletion  of  his  studies  here,  he  repaired  to  Zurich,  to 
attend  upon  the  instructions  of  Schonlein.  The  clinics 
at  Zurich  were  at  that  time  attracting  much  attention 
by  the  brilliancy  of  Schonlein,  and  Griesinger  availed 
himself  of  these  advantages  in  farther  completion  of  his 
studies. 

In  1838,  he  took  his  degree  at  Tubingen,  with  a  dis¬ 
sertation  on  diphtheritis :  a  disease  which  was  ultimately 
to  demand  his  own  life.  After  remaining  for  a  time  in 
Paris,  he  settled  as  a  practising  physician  in  Friderich- 
schafen.  Here  a  circumstance  occurred  which  was  to 
influence  in  a  most  extraordinary  manner  his  future 
course  of  life.  He  was  advised  by  his  friend  Wunder- 
lick  to  take  the  place  of  assistant  physician  of  the  insti¬ 
tution  for  the  insane,  at  Winneuthal,  in  Wurtemburg, 
and  he  followed  the  counsel.  Here  a  new  world  was 
opened  to  him,  into  which  he  entered  and  labored  with 
great  enthusiasm  and  an  undivided  interest.  Here  he 
formed  the  most  intimate  and  friendly  relations  with  the 
medical  superintendent  Dr.  Zeller,  which  continued  to 
the  end  of  his  life.  Later,  he  often  spoke  of  the  happy 
days  he  spent  in  Winneuthal,  as  the  brightest  of  his  life. 
After  his  marriage,  his  first  care  was  that  his  wife  should 
visit  this  beloved  place  with  him,  and  learn  something 
of  it,  and  of  Zeller.  And  subsequently  when  in  Cairo, 
uneasy  and  depressed  by  the  weight  of  his  position,  he 
was  often  heard  to  express  a  wish  that  he  might  ulti¬ 
mately  find  a  place  of  rest  in  Winneuthal.  That 
these  heartfelt  and  friendly  relations  between  him  and 
Dr.  Zeller  should  have  continued  so  strong  to  the  end, 
is  made  more  curious  by  the  fact  that  they  entertained 
the  most  diverse  religious  sentiments. 
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Griesinger. 

Griesinger’ s  life  and  labors  at  Winneutbal  cannot 
be  better  pictured  tlian  they  are  in  the  words  of  his 
honored  teacher,  Dr.  Zeller  : 

From  the  first  to  the  last  day  of  his  sojourn  here,  his  was  an 
earnest,  happy,  humane  and  scientific  life. 

Owing  to  the  manifold  and  fundamental  differences  in  our  spiritual 
views,  we  were  frequently  led  into  the  keenest  controversies ;  but 
these  were  conducted  in  such  a  manner  as  never  for  a  moment  to 
disturb  our  most  friendly  relations.  With  the  largest  measure  of 
spiritual  capacity,  and  the  quickest  appreciation,  which  enabled 
him  to  grasp  and  overcome  all  obstacles  and  to  work  out  his  con¬ 
ceptions  with  the  greatest  rapidity,  he  threw  himself  with  youthful 
manliness,  earnestness  and  fire  into  this  new  department  of  science. 
He  sought  no  pleasure  aside  from  the  extension  of  his  scientific 
knowledge  and  experience,  and  especially  he  loved  psychiatrie  and 
the  ward  duties  of  the  house.  At  no  time  did  he  allow  his  atten¬ 
tion  to  be  drawn  from  these  by  any  new  appearances  or  movements 
upon  the  broad  field  of  natural  science,  poetry,  philosophy,  or 
history.  It  was  a  luxury  to  have  him  for  an  assistant ;  a  word,  a 
thought,  was  at  any  time  sufficient  to  draw  from  him,  in  the  shortest 
period  of  time,  a  written  treatise  in  entire  conformity  to  the  special 
intention;  so  that  I  have  frequently  said  to  him  in  jest,  that  were 
I  Prince  Metternich,  I  should  have  him  for  my  cabinet  secretary. 
When  he  separated  from  here,  he  said,  though  he  seldom  gave  ut¬ 
terance  to  his  feelings,  that  his  sojourn  here  had  been  the  happiest 
period  of  his  life.  I  was  disappointed  that  I  was  unable  to  retain 
him.  He  continued  devoted  and  true  to  us,  and  we  to  him. 

After  Griesinger  liad  labored  two  years  (1840,  1841) 
in  Winneutlial,  he  repaired  in  1842  to  Paris — and  on 
his  return  resided  for  a  time  in  Vienna,  and  then  settled 
in  Stuttgard  as  a  practicing  physician.  Here  lie  com¬ 
menced  to  write  his  Manual,  “  The  Pathology  and 
Therapeutics  of  Mental  Diseases,”  the  materials  of  which 
he  had  previously  prepared  in  Winneutbal,  and  it  was 
printed  in  1845.  In  the  meantime,  he  had  been  invited 
by  Wunderlich,  then  Lecturer  at  Tubingen,  to  become 
his  clinical  assistant ;  he  accepted  the  call,  and  continued 
three  years  in  this  position. 
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In  1847  lie  was  named  professor  extraordinary,  and 
the  year  1849  brought  him  a  call  to  Kiel,  as  ordinary 
professor  of  the  hospital  clinic,  and  member  of  the  Col¬ 
lege  of  Health.  In  Kiel  he  only  continued  from  Sep¬ 
tember,  1849,  to  the  beginning  of  May  in  the  following 
year.  During  this  time  his  marriage  took  place. 

About  the  1st  of  May,  1850,  he  resigned  his  place  at 
Kiel,  to  accept  a  call  to  Cairo,  as  president  of  the  coun¬ 
cil  of  health,  director  of  the  school  of  medicine,  and 
body  physician  to  the  Viceroy  of  Egypt,  Abbas  Pasha. 

He  continued  two  years  in  Cairo,  but  was  not  satis¬ 
fied  with  his  labors,  as  everything  relating  to  science 
was  on  so  very  imperfect  a  foundation  as  to  render  any 
special  efficiency  impossible.  He  returned  in  the  year 
1852  to  Wurtemburg,  and  after  his  return  to  Stuttgard, 
he  wrote  his  treatise  on  infectious  diseases. 

In  the  spring  of  1854  he  became  professor  of  the 
clinic  at  Tuebingen.  At  the  same  time  he  entered  into 
relations  with  the  institution  for  idiots,  at  Mariaburg, 
and  here  gathered  the  richest  experience  upon  the  field 
of  idiocy,  which  he  set  forth  in  the  second  edition  of 
his  book  in  1861.  After  a  time,  things  not  being  in  all 
respects  as  he  could  desire  at  Tubingen,  he  determined 
to  remove  on  the  first  favorable  opportunity,  and  in  the 
spring  of  1860  he  went  to  Zurich.  Here  his  days  were 
delightful,  and  his  labors  were  crowned  with  the  most 
happy  and  satisfactory  results.  It  was  indeed  to  him 
a  most  joyous  period.  He  took  great  interest  in  his 
hospital  and  the  number  of  his  pupils ;  and  a  call  to  take 
part  in  the  oversight  of  the  construction  of  the  new 
asylum  building,  gratified  the  lively  interest  he  ever 
manifested  in  psychological  pursuits.  The  building  of 
the  institution  occupied  him  during  the  whole  of  his 
sojourn  at  Zurich.  He  was  a  member  of  the  committee 
of  construction,  and  the  work  was  carried  on  in  entire 
accordance  with  his  ideas. 
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Griesinger  was  twice  in  England,  (1859,  1862,)  and 
remained  several  months,  studying  carefully  and  observ¬ 
ing  the  operations  of  the  medical  schools,  hospitals  and 
institutions  for  the  insane  there,  and  examining  the  great 
libraries.  This  experience  he  made  useful  in  the  con¬ 
struction  of  the  new  hospital  at  Zurich,  for  which  an 
appropriation  of  three  millions  of  francs  had  been  made. 
At  Zurich  he  was  also  chairman  of  the  board  of  health. 
His  interest  for  psychiatrical  researches  was  also  shown 
in  the  organization  of  clinical  instruction  on  insanity, 
which  he  commenced  in  the  old  asylum  in  1863,  and 
conducted  regularly  during  the  winter  session. 

In  the  fall  of  1864,  he  received  and  accepted  a  call  to 
the  professorship  of  psychiatrie  and  nervous  diseases  in 
the  Royal  Charity  Hospital,  in  Berlin,  and  in  March, 
1865,  entered  upon  the  duties  of  the  position.  He  left 
Zurich  with  great  reluctance,  having  endeared  himselt 
to  his  many  friends  and  colleagues  by  his  valuable  la¬ 
bors  and  the  beauty  of  his  character.  He  loved  the 
grand  scenery  of  Switzerland,  its  mountains  and  valleys, 
and  especially  its  freedom.  But  in  Berlin  the  field  of 
his  labors  was  to  be  broader,  and  he  sacrificed  his  per¬ 
sonal  inclinations  to  enter  upon  it.  At  Berlin  he  was 
a  member  of  the  college  of  health,  and  as  such  accom¬ 
plished  much  good,  for  he  was  a  prominent,  experienced 
and  practical  hygienist.  He  developed  a  system  of  reg¬ 
ulations  respecting  cholera,  and  later,  (1866,)  he  was 
chosen  president  of  the  cholera  congress  at  W eimer.  He 
also  founded  the  Berlin  psychological  society,  and  estab¬ 
lished  his  new  journal,  “  Archiv  fur  Psychiatrie  und 
Nervenkrankheiten.  ’  ’ 

During  his  sojourn  in  Berlin  he  paid  visits  to  France, 
England,  Holland,  Belgium  and  Italy.  He  went  to 
France  and  England  to  effect  a  closer  union  of  members 
of  his  specialty,  and  to  bring  about  a  meeting  of  them. 
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He  corresponded  with  physicians  in  America,*  and  it 
was  a  cherished  scheme  with  him  to  bring  about  a  na¬ 
tional  congress  of  psychiatrists,  to  assemble  in  Switzer¬ 
land  •  but  alas  !  the  Swiss  that  so  loved  Griesinger  were 
ne\  er  again  to  behold  the  clear  eye  or  hear  the  loved 
voice  of  their  dear  master. 

His  health  during  the  whole  period  of  his  sojourn  in 
Berlin  had  apparently  been  undisturbed.  On  the  2d  of 
June,  1868,  he  was  first  taken  sick  at  Vienna,  whither 
he  had  been  called  on  a  consultation.  A  few  days  after 
his  return,  on  the  4th  of  June,  he  was  under  the  neces¬ 
sity  of  taking  to  his  bed  with  symptoms  indicative  of 
an  attack  of  perityphlitis.  This  condition  appeared  to 
improve  in  a  short  time,  and  he  left  his  bed,  and  went 
out,  but  was  seized  with  an  attack  of  syncope,  and  was 
again  obliged  to  take  to  his  bed,  which  he  was  destined 
never  to  leave.  In  the  further  progress  of  the  disease 
there  appeared  a  swelling  in  the  right  hypochondriac 
region,  the  nature  of  which  was  at  first  doubtful ;  later, 
fluctuation  became  apparent,  and  it  was  opened  by  Dr. 
Bosser,  and  exit  given  to  a  large  quantity  of  pus.  After 
this  the  healing  process  seemed  to  progress  favorably 
for  a  time,  but  alas,  the  wound  took  an  unhealthy  ap¬ 
pearance.  Diphtheritis  supervened,  and  his  strength 
seemed  to  fail.  To  complete  the  measure  of  his  suffer- 
ings,  there  arose,  even  after  the  wound  had  assumed  a 
more  healthy  appearance,  symptoms  of  paralysis,  which 
Dr.  Welms,  who  attended  the  patient,  recognized  as  diph- 

*  In  a  letter  to  us  bearing  date  December  7,  1867,  he  says:  “I 
wish  strongly  to  pursue  the  progress  of  science  in  America,  and  to 
entertain  scientific  relations  with  your  country.  I  hope  to  make  a 
journey  to  America  in  the  autumn  of  1868,  to  make  the  acquaint¬ 
ance  of  men,  and  institutions  of  mental  science.  Always  dispose  of 
me  where  you  think  I  can  do  anything  to  support  you  in  your  en¬ 
deavors  for  the  psychiatrical  clinics.” 

Eds.  J  ournal  of  Insanity. 
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theritic.  In  the  mean  time  the  paralysis  became  progres¬ 
sive,  and  finally  seized  upon  all  the  voluntary  muscles, 
and  he  became  entirely  helpless.  It  was  with  great  dif¬ 
ficulty  from  loss  of  voice  and  defective  articulation,  that 
he  could  make  himself  understood  by  his  wife.  Finally 
the  muscles  of  respiration  were  seized,  and  then  followed 
a  protracted  and  frightful  condition  of  impending  suf¬ 
focation,  which  only  gave  way  a  few  hours  before  death. 
At  the  height  of  his  paroxysm  of  suffocation,  one  of  his 
friends  standing  by  his  bed,  asked  him  if  he  suffered 
intensely:  he  replied  as  courageously  and  unsubdued 
as  ever,  “  It  is  perhaps  to  close  the  scene.” 

A  post  mortem  examination  of  the  abdominal  cavity 
revealed  the  fact  that  the  abscess  in  the  right  hypo¬ 
chondriac  region  was  the  result  of  perforation  of  the  ap¬ 
pendix  vermiformis. 

Griesinger’ s  death  as  well  as  his  life  was  courageous, 
poetic,  beautiful.  He  continued  at  his  post  working 
manfully  to  the  end.  Even  while  suffering  the  most 
intense  bodily  agony,  he  was  constantly  dictating  to  his 
faithful  wife,  who  had  to  be  both  nurse  and  secretary. 
He  said  to  the  young  physicians  who  gathered  mourn¬ 
fully  about  him,  “  I  have  done  my  duty,  go  ye  and  do 
likewise !  ”  As  his  life  was  poetical,  so  also  was  his 
death ;  and  in  his  last  hours  he  gave  proof  of  what  he 
so  often  confirmed  by  his  actions  during  life,  that  inspi¬ 
ration  is  not  a  piece  of  merchandise  to  be  kept  stored 
away  for  many  years.  A  few  hours  before  his  death  he 
called  his  beloved  wife  to  his  bedside,  and  repeated, 
with  tongue  half  paralyzed  by  diphtheria,  the  words  of 
Heine : 

“  One  post  is  vacant — the  wounds  gape ,  one  falls  and  another 
advances ,  yet  I  fall  invincible  and  my  weapon  is  not  broken — only 
my  heart  breaks .” 

Two  hours  before  his  death  he  longed  for  the  time  to 
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come,  and  said,  “  two  hours  yet.”  Soon  after  this  he 

was  heard  to  whisper  his  last  words :  u  My  spirit  begins 
to  wander.” 

Griesinger  cherished  poetry  and  felt  its  inspiration, 
and  frequently  sought  by  it  to  sweeten  the  prose  of 
every-day  life.  After  a  hard  days  work,  and  when 
he  was  about  to  steal  from  the  hours  that  should  be  de¬ 
voted  to  rest,  and  betake  himself  to  some  new  and  weari¬ 
some  task,  he  would  repeat  the  words  of  the  great  poet 
which  were  ever  in  his  mouth.  u  The  traces  of  my 
earthly  days  will  not  be  lost  in  the  infinite.”  No,  the 
seed  of  Griesinger’s  earthly  life  will  not  be  u  lost  in  the 
infinite,”  but  will  spring  up  in  other  spirits  and  bear 
abundant  fruit. 

Venerated  man !  In  distant  lands  other  eyes  than 
those  that  have  “  seen  your  face  in  the  flesh,”  moistened, 
and  other  hearts  than  those  of  your  countrymen  were 
made  sorrowful  at  the  tidings  of  your  early  departure. 

After  this  brief  biographical  sketch  of  Professor 
Griesinger,  let  us  endeavor  -to  unfold  to  our  readers 
something  of  the  character  of  his  mind,  and  the  means  by 
which  he  was  enabled  to  accomplish  what  he  did ;  not 
that  we  are  in  a  position,  or  have  the  disposition  or 
space  to  follow  him,  only  so  far  as  may  be  necessary  to 
furnish  an  index  to  the  moral  and  intellectual  affluence 
of  the  man;  and  to  this  end  we  shall  make  free  use  of 
such  materials  as  are  furnished  us  by  those  who  knew 
him  well. 

Griesinger’s  first  independent  studies,  says  Dr.  West- 
phal,  commenced  at  a  time  when  German  medicine  was 
just  beginning  to  emancipate  itself  from  philosophy, 
and  was  striving  to  take  a  legitimate  rank  with  other 
sciences.  It  was  Schonlein  who  bore  the  new  banner 
aloft,  and  Griesinger  followed  with  enthusiasm,  Schon¬ 
lein  had  already  made  the  way  of  simple,  natural  observ- 


469 


18' 6  9.  ]  Griesinger. 

ation  plain,  and  while  he  was  at  the  bedside  engaged 
in  practical  treatment  he  was  far  from  being  speculative ; 
but  away  from  the  bedside  and  in  the  professor’s  chair 
he  appeared  quite  another  person,  and  was  full  of 
theories  which  bore  the  impress  of  natural  philosophy, 
and  of  the  truth  of  which  we  must  believe  he  felt  a 
conviction. 

When  we  mention  Schonlein  in  this  place,  it  is  to 
show  that  Griesinger  was  influenced  by  him,  as  a  young 
man,  in  his  studies ;  but  this  was  only  to  a  certain  ex¬ 
tent.  Schonlein  laid  little  stress  upon  the  influence  of 
bodily  diseases  upon  mental  disturbances,  while  Grie¬ 
singer,  on  the  contrary,  was  fully  conscious  that  only 
by  the  methods  pursued  in  the  investigation  of  other 
natural  sciences,  could  any  real  advance  be  made,  and 
continued  to  act  in  this  belief  to  the  end.  (See  his 
observations  on  the  diagnostics  of  diseases  of  the  brain. 
Archiv  fur  Heilkunde  1862.)  Still  he  possessed  a 
strong  aphoristic  and  speculative  element  which  was 
hid  under  the  new  drapery  of  the  so-called  physiolog¬ 
ical  medicine. 

Always  full  of  spirit  and  activity,  he  had  as  early  as 
1843  sought  to  trace  analogies  between  certain  simple 
physiological  and  mental  phenomena,  and  brought  for¬ 
ward  as  examples  to  illustrate  his  views,  the  analogy  of 
exertion  of  the  will  with  the  motor  nervous  muscular 
action;  showing  that  they  belonged  in  the  same  cate¬ 
gory  ;  that  the  conditions  of  fatigue  and  paralysis  had 
their  mental  correspondents  in  weakness  and  loss 
of  will;  that  tonic  convulsion  had  its  mental  corres¬ 
pondent  in  persistent  inflexibility  of  purpose ;  convul¬ 
sive  movements,  in  undirected  impulses,  desires,  inor¬ 
dinate  actions,  <fcc.,  &c.  To  these  speculative  views  he 
attached  great  importance,  while  we,  on  the  contrary, 
must  say,  that  merely  a  similarity  and  scarcely  an 
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analogy  can  be  said  to  exist,  and  that  the  genuine  ad¬ 
vancement  of  knowledge  cannot  be  obtained  by  pursu¬ 
ing  this  path.  Indeed,  we  have  now  become  rather  dis¬ 
trustful  of  such  constant  speculative  views,  inasmuch  as 
we  perceive  the  danger  of  their  leading  to  what  has 
merely  the  appearance  of  knowledge.  These  specula¬ 
tive,  philosophical  elements  took  a  firm  hold  of  all  his 
subsequent  labors,  and  were  made  useful  even  when  he 
had,  at  the  same  time,  to  deal  with  well-established 
matters  of  fact:  they  were  inflexible.  Before  every¬ 
thing  else,  it  was  this  quality  which  enabled  him  so 
readily  to  recognize  and  establish  general  principles 
from  a  series  of  separately  observed  facts,  and  which 
put  him  in  a  position  so  to  arrange  the  facts  as,  from  a 
general  point  of  view,  to  elicit  the  spirit  of  them  as  a 
whole.  So  from  his  very  nature  he  was  formed  for 
and  drawn  to  authorship,  and  to  the  dedication  of  his 
powers  to  the  preparation  of  his  text-book;  and  we 
must  here  remark  that  his  brilliant  qualities  are  indeed 
the  most  apparent  in  this  work. 

It  is  easily  explicable,  in  view  of  such  gifts,  how 
Griesinger,  as  a  young  man,  and  after  a  relatively  short 
period  of  observation,  (only  two  years,)  was  in  a  posi¬ 
tion  to  write  a  text-book  on  psychiatrie,  with  which 
all  earlier  works  are  not  even  in  a  remote  degree  com¬ 
parable,  and  which  was  for  the  first  time  a  development 
of  genuine  scientific  materials.  Although  the  psycho¬ 
logical  basis  on  which  the  statements  are  essentially 
formed,  cannot  now  be  regarded  as  fully  fixed  and  au¬ 
thoritative,  it  must,  on  the  other  hand,  be  admitted 
that  for  unity  of  design,  and  for  the  setting  forth  of 
facts  now  well  established,  it  has  not  been  surpassed, 
and  the  last  edition  (1861)  is  undoubtedly  the  best  text¬ 
book  on  the  subject  extant,  and  its  translation  into 
both  French  and  English  furnishes  ample  proof  of  this. 
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The  same  also  may  be  said  of  his  work  on  infectious 

diseases,  one  of  the  best  books  on  the  subject  in  Ger¬ 
many. 

The  path  of  pathological  experiment  which  belongs 
to  modern  times,  he  had  never  trod ;  and  little  did  it 
seem  to  be  his  disposition  or  natural  inclination  to  con¬ 
duct  the  details  of  any  special  research  to  the  solution 
of  some  distinct  problem.  His  whole  scientific  individ¬ 
uality  had  something  of  a  contemplative  character.  He 
felt  the  irresistible  charm  of  natural  research,  and  was 
able  to  turn  the  whole  power  of  thought  upon  the 
elucidation  of  whatever  came  before  him.  He  seized 
upon  all  new  facts  with  enthusiasm,  but  they  were 
made  subservient  to  the  establishment  of  great  general 
principles ;  this  done,  they  lost  their  charm,  and  were 
forced  into  the  back  ground.  As  the  result  of  this 
disposition  he  was  inclined  in  the  beginning  of  each 
session,  to  set  forth  in  an  introductory  lecture  such  gen¬ 
eral  views  and  changes  as  the  development  of  new  facts 
had  in  the  mean  time  brought  about.  He  had  also,  at 
least  in  his  clinics  for  psychiatrie  and  nervous  diseases, 
a  decided  predilection  to  depart  from  the  general  de¬ 
scription  of  disease  and  turn  to  the  elucidation  of  special 
cases.  On  the  whole,  we  may  remark,  that  his  genius 
was  not  in  all  respects  such  as  is  congenial  with  the 
pursuit  of  the  pure  natural  sciences,  but  partook 
largely  of  the  philosophical  and  historical.  He  was 
often  heard  to  express  the  wish  to  his  wife  and  intimate 
friends,  that  after  a  few  years  he  might  be  allowed  to 
retire  to  some  secluded  spot,  and  spend  his  life  in  philo¬ 
sophical  rest  and  contenrplation. 

To  the  gifts  mentioned  above  there  also  belonged  a 
marked  poetic  element.  His  discourses,  always  beau¬ 
tiful,  and  in  form  complete,  had  in  them  something  ele¬ 
vating. 
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Tire  same  element  was  also  manifested  in  liis  conver¬ 
sation,  and  at  sucli  times  tlie  expression  of  his  counte¬ 
nance  was  striking,  uncommon,  and  not  easily  described. 
Not  unfrequently  his  conceptions  took  a  poetic  form; 
and  he  seldom  took  leave  of  the  natural  scenery  of 
Switzerland  at  the  end  of  his  holiday  journeys,  without 
giving  expression  to  his  feelings  and  his  longings  alter 
the  glories  of  nature  in  a  poem.  These  poetic  elements, 
taken  in  connection  with  the  above  gifts,  lead  us  at 
once  to  trace  a  family  likeness  between  him  and  the 
great  Swabian  poet,  his  countryman. 

There  is  no  department  of  medicine  to  which  the 
above  described  mental  disposition  was  more  thor¬ 
oughly  adapted  than  that  to  which,  interruptedly,  it 
is  true,  but  ever  with  a  strong  preference,  he  devoted 
himself,  and  of  which,  in  the  midst  of  other  occupations, 
he  never  lost  sight — “  The  peaceful  shore  by  which  the 
stream  of  psychical  phenomena  flowed.”  Psychiatria, 
about  to  take  its  place  as  a  branch  of  medicine,  poor, 
often  beggarly  poor  in  facts,  necessarily  demanded  the 
a  j priori  method  of  reasoning ;  and  this  being  the  case 
no  criticism  was  justifiable  so  long  as  known  facts  were 
certified  by  the  laws  which  properly  governed  them. 
This  last  was  ever  done  to  the  full  extent  by  Griesinger. 
Blame  attaches  only  to  those  who,  in  collecting  new 
facts  failed  to  separate  them  from  theories,  and  so  em¬ 
barrassed  all  free  observation :  such  was  not  the  case 
with  Griesinger,  at  least  in  a  prominent  sense.  Rich 
indeed,  was  he  in  theories,  which  he  disseminated  with 
a  free  hand,  although  psychiatria  was  then  barren  of 
facts :  and  if  his  theories  were  not  always  sustained  by 
facts  of  later  observation,  they  were  still  not  fruitless, 
inasmuch  as  they  provoked  a  more  thorough  investi¬ 
gation.  In  making  the  first  scientific  arrangement  of 
existing  facts,  and  in  enriching  psychiatria  with  his  own 
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numberless  and  prolific  ideas,  lie  laid  tlie  foundation  for 
its  future  development. 

Not  content  with  rendering  bis  science  mere  literary 
service,  we  henceforward  find  him  laboring  to  make  the 
young  generation  familiar  with  this  new  department. 
For  more  than  ten  years,  he  added  to  the  ordinary 
duties  of  his  calling,  as  clinical  physician,  the  delivery 
of  a  series  of  lectures  on  psychiatria,  and  as  often  as 
opportunity  offered,  selected  cases  of  psychical  disease 
for  subjects  of  clinical  demonstration.  Later,  in  Zurich, 
he  manifested  equal  zeal  in  sustaining  a  psychiatrical 
clinic  during  the  winter.  That  his  efforts  to  form  and 
perfect  a  system  of  psychiatrical  instruction  were 
crowned  with  success,  is  evident  from  the  fact  that 
soon  after  his  removal  to  Berlin,  a  clinic  for  nervous 
diseases  was  established  in  accordance  with  his  ex¬ 
pressed  desire,  and  became  at  last  an  integral  element 
of  his  psychiatrical  teaching.  It  had  indeed  been  re¬ 
peatedly  declared  by  those  who  understood  the  matter, 
and  by  others,  who  merely  repeated  without  under¬ 
standing,  that  the  so-called  psychiatrical  diseases  formed 
only  a  portion  of  the  diseases  of  the  nervous  system. 

By  no  one,  however,  was  the  connection  between  the 
two  departments  of  nervous  disease  so  deeply  compre¬ 
hended,  so  vigorously  emphasized  and  so  clearly  de¬ 
monstrated  as  by  Griesinger,  and  he  was  the  first,  not 
only  to  establish  this  connection  firmly,  but  to  make  it 
evident  to  the  world.  What  others  talked  of  he  ac¬ 
complished,  and  the  beneficent  results  of  his  action  to 
science  and  to  medical  practice  are  incalculable. 

If  the  study  of  scientific  psychiatria  was  greatly  ad¬ 
vanced  by  this  innovation,  he  introduced  another,  of  no 
less  importance  to  the  practical,  forensical  problems  of 
psychiatria.  At  his  suggestion,  the  government  pro¬ 
vided  that  in  cases  of  doubtful  mental  condition  of  per- 
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sons  charged  with  or  convicted  of  crime,  the  courts 
should  not  he  called  upon  to  pronounce  u  yes  ”  or  u  no  ” 
on  the  question  of  sanity  or  insanity,  till  the  patient 
had  been  subjected  to  sufficient  observation  in  an  asy¬ 
lum  to  enable  the  physicians  to  form  a  correct  opinion 
as  to  the  mental  condition  of  the  accused.  We  need  not 
speak  of  the  judiciousness,  indeed,  necessity  of  this 
measure,  says  Dr.  Westphal,  as  the  accused  persons 
were  placed  for  purposes  of  examination  in  the  insane 
department  of  the  “  Charite ;  ”  and  a  great  advantage 
was  secured  in  thus  providing  material  for  instruction 
in  the  important  branch  of  juridical  psychiatria. 

The  labor  which  it  cost  Griesinger  to  perfect  his  re¬ 
flections  and  embody  them  in  fixed  opinions  is  not  fully 
appreciated ;  he  applied  himself  to  his  work  with 
the  youthful  freshness  and  activity  which  characterized 
all  his  actions.  While  many  of  his  opposers  were  inac¬ 
tive,  and  failed  to  appreciate  the  importance  of  a  per¬ 
sonal  observation  of  things  and  their  relations,  he  spared 
no  pains  to  arrive  at  opinions  founded  on  individual 
experience;  and  for  this  purpose  he  made  repeated  visits 
to  England,  Belgium  and  France ;  entered  into  personal 
intercourse  with  all  prominent  physicians  for  the  insane; 
and  corresponded  with  the  physicians  of  America  on 
subjects  connected  with  insanity.  No  new  experience 
escaped  him.  This  theorizer,  as  many  thought  proper 
to  call  him,  differed  in  his  conception  of  the  value  of 
experience  from  those  who  were  never  weary  of  exalting 
their  own  practical  capabilities.  Perhaps  none  of  his 
achievements  were  so  entirely  founded  on  experience  as 
his  plans  of  Deform.  He  saw  that  in  lunatic  asylums 
there  were  many  individuals  who  were  capable  of  a  life 
of  less  restraint  than  that  afforded  by  the  institution, 
and  to  whom,  in  fact,  hospital  life  was  positively 
deleterious.  This  conviction,  to  the  truth  of  which  we 
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can  all  testify,  took  possession  of  liis  heart  and  brain ; 
and  his  heart,  especially,  was  an  inexhaustible  fountain 
of  inspiration  to  him,  in  devising  a  more  liberal  method 
for  the  care  of  certain  classes  of  insane. 

In  making  his  plans  for  what  he  called  clinical  and 
city  asylums,  he  was  led  to  the  belief  that  a  general  dif¬ 
fusion  of  ]3sychiatrical  knowledge  could  be  reached  only 
through  clinical  instruction ;  and  that,  indirectly,  a  de¬ 
crease  of  the  number  of  incurables  might  be  secured  by 
the  original,  proper  understanding  and  treatment  of 
new  patients.  It  was  therefore  necessary  that  these 
asylums  should  assume,  so  far  as  possible,  the  character 
of  common  hospitals,  into  wdiich  curable  patients,  or 
such  as  were  suffering  from  acute  but  transitory  attacks 
could  be  quickly  admitted,  and  without  any  trouble¬ 
some  formalities. 

True  it  is,  that  much  of  what  Griesinger  proposed 
was  not  new,  and  had  been  often  suggested,  but  to 
make  this  a  matter  of  reproach  is  the  grossest  folly. 
What  good  thought  is  altogether  new !  In  the  world 
much  depends  on  when,  where,  how  and  by  whom  a 
thing  is  said  or  done.  That  a  man  is  able  to  say  the  right 
word,  at  the  right  time,  in  the  right  way,  and  from  a  place 
whence  it  can  be  heard,  distinguishes  him,  makes  him 
great ,  though  a  hundred  others  may  have  said  the  same 
thing  before  him.  Such  was  the  case  with  Griesinger. 
How  truly  he  foresaw,  is  now  conspicuously  evident  in 
the  fresh  impulse,  the  new  direction  given  to  all 
questions  relating  to  the  care  of  the  insane — an  impulse 
and  a  direction  hitherto  unkown.  The  opposition  which 
he  encountered  will  soon  be  forgotten,  and  his  ojjponents 
will  be  foremost  in  their  assurances  of  having  always, 
in  truth,  shared  his  opinions.  He  was  himself  always 
conscious  of  impending  difficulties,  and  used  laughingly 
to  say,  that  a  cause  unable  to  survive  such  attacks 
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must  be  bad  indeed.  He,  who  was  reviled  as  a  theorizer 
and  an  idealist,  accomplished  more  in  practical  matters 
during  the  short  period  of  his  activity  than  any  of  his 
predecessors :  he  founded  a  clinic  for  nervous  diseases, 
and  established  its  connection  with  the  psychiatrical 
clinic.  He  introduced  into  the  Supreme  Court  the  practice 
of  a  personal  examination  of  persons  of  doubtful  mental 
condition,  and  finally — in  opposition  to  earlier  and  more 
isolated  endeavors — he  formed  coherent,  practical  plans 
for  the  reform  of  Insane  Asylums  and  methods  of  treat¬ 
ment  ;  plans  which  death  alone  prevented  him  from 
carrying  into  execution. 

This  man,  whom  practitioners,  as  they  called  them¬ 
selves  in  contrast  with  him,  scarcely  recognized  as  a 
professional  associate,  had  that  within  him  which 
lilted  him  far  above  them,  and  which  finds  its  illustra¬ 
tion  in  the  wonderful  results  effected  by  his  words — 
a  mighty  enthusiasm  for  his  conceptions  and  an  iron 
determination  to  imbocly  and  vitalize  them,  which  death 
only  could  defeat.  During  his  long,  painful  sickness,  but 
one  thing  occupied  him ;  the  welfare  of  the  insane.  In 
those  last  days  he  frequently  gave  expression  to  the 
thought  that  he  died  true  to  his  convictions:  this  he 
wished  to  be  known.  We  repeat  the  words  of  the  poet, 
which  his  dying  lips  recited : 

% 

A  post  is  vacant !  a  wide  gap  remaining — 

One  falls,  the  line  its  onward  course  still  takes — 

I  fall,  unconquered  yet,  my  arms  retaining 
Bright  and  unbroken—’  Tis  my  heart  that  breaks. 

We  present  the  following  beautiful  analysis  of  the 
character  of  Prof.  Griesinger,  by  Prof.  M.  Lazarus,  taken 
from  the  “  Archiv.  fur  Psychiatrie.” 

We  have  applauded  Griesinger’s  aspirations  in  the  department  of 
science;  we  must  not  forget  his  executive  power:  we  must  com- 
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pare  his  accomplishment  with  his  endeavor,  not  for  the  sake  of 
acknowledging  his  merit,  but  for  the  purpose  of  appreciating  the 
valuable  results  of  his  work. 

our  familiarity  with  his  psychiatrical  achievements  I  presup¬ 
pose  ;  but  I  cannot  forbear  glancing  at  the  history  of  his  psychiatria 
and  at  its  comparative  position.  My  views  of  the  matter  do  not 
altogether  harmonize  with  those  of  the  previous  speaker,  and  espe¬ 
cially  do  I  consider  that  it  was  not  the  comprehensive,  philosophic 
mind  of  Griesinger  which  prevented  him  from  making  further  ad¬ 
vancement  in  the  special  domain  of  facts.  Rather  state  the  case 
in  this  way :  were  the  abstract  question  put  to  us  to-day,  What 
position  does  psychiatria  hold  as  a  science  in  regard  to  the  ideal 
of  such  a  science  which  a  comparison  with  other  branches  of  medi¬ 
cine  would  lead  us  to  form?  We  should  say  unconditionally,  it 
occupies  a  very  low  place.  This  I  say  absolutely  when  the  ques¬ 
tion  is  put  wholly  in  the  abstract.  The  matter  assumes  another 
aspect  when  taken  in  the  concrete.  Already  has  the  subject  been 
elevated  through  Griesinger’s  text-book,  which,  up  to  the  present 
time  ranks  pre-eminent,  and  has  been  selected  from  a  mass  of 
cotemporaneous  and  later  works  as  superior,  both  for  practitioners 
and  university  teachers.  The  classifications  arranged  by  him  are 
still  considered  the  most  authentic  in  practical,  as  in  forensic  med¬ 
icine. 

1  he  essential  point,  however,  lies  not  in  the  relative  value  of  liis 
psychiatrical  work,  but  in  its  having  effected  a  significant  advance 
over  all  previous  attainment. 

And  this  advance,  so  far  from  being  made  in  spite  of  his  philo¬ 
sophical  tendency,  was  to  a  great  degree  the  result  of  it,  and  emi¬ 
nently  so,  in  that  he  for  the  first  time  introduced  a  theory  of  psy¬ 
chiatrical  instruction  into  medicine.  A  theory  at  once  fruitful  and 
plastic,  and  which,  although  the  certain  issue  of  philosophy,  was 
profitable  for  medicine  and  for  practical  psychology. 

And  what  have  unphilosophical  physicians  accomplished  ?  What 
could  they  accomplish  ?  Consider  only  the  state  of  opinion  in 
regard  to  intellectual  operations  which  prevailed  at  the  time  when 
Ilerbart  and  his  school  were  abandoned.  Dominant  among  phy¬ 
sicians  and  laity  was  the  familiar  theory  which  maintains  that  man 
knows  nothing  whatever  of  psychical  processes,  that  he  may  not 
speak  of  psychological  laws,  and  that  an  analysis  of  intellectual 
operations  as  apprehended  by  the  simple,  popular  consciousness,  is 
impossible.  Bewildered  by  a  contemplation  of  the  varied  forms  of 
intellectual  life,  man  collects  under  a  common  name  much  that  is 
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homogeneous,  or  appears  to  be  so,  and  then  declares  that,  in  order 
to  be  able  to  do  all  this,  the  human  being  is  endowed  with  certain 
powers.  Hence  exist  understanding,  reason  and  an  appetitive 
faculty.  But  if  sickness  intervene,  what  then  ?  First  of  all  arises 
the  great  question  of  the  mind'1 8  capability  of  being  diseased,  and 
is  met  by  such  answers  as  these — the  understanding  was  strong 
and  is  become  weak,  it  was  normal  and  is  abnormal,  &c. 

Gentlemen !  no  practical  knowledge  can  be  associated  with  such 
ideas,  for  they  make  any  analysis  of  what  we  have  before  us  im¬ 
possible.  If  we  do  not  first  understand  single  processes  and  ac¬ 
knowledge  simple  laws,  a  true  comprehension  of  a  complexity  of 
phenomena  is  unattainable.  Such  a  theory  of  psychical  processes  was 
merely  adduced  even  by  Herbart,  and  Griesinger,  in  the  preface  to 
his  work,  makes  immediate  mention  of  having  introduced  it.  With¬ 
out  such  a  theory,  it  was  actually  possible  for  the  empiric  Heinrotli 
to  attribute  all  disease  to  sin  and  misery.  Moreover,  what  hin¬ 
dered  the  empirics  from  discovering  another  and  a  better  theory 
than  that  of  the  philosopher?  What  hinders  them  now,  and 
where  are  their  achievements  ? 

But  at  that  time  medical  matters  were  in  no  way  so  disposed  as 
to  render  philosophy  a  hindrance  and  a  stumbling  block.  Did  not 
Schonlein  belong  to  philosophy,  and  truly  to  philosophy  of  the 
best  sort,  natural  philosophy  ?  Did  he  not  begin  as  a  natural  phi¬ 
losopher,  and  quickly  come  to  the  point  of  seeking  to  establish  the 
true  method  of  obtaining  knowledge,  namely,  the  contemplative  ? 
The  people  were  in  truth  hindered  by  popular  imposition,  by  such 
methods  of  observation  as  were  taught  by  Rademacher.  Rade- 
macherism,  crude,  common,  unscientific  empiricism. 

That  psychiatria  has  not  attained  the  character  of  a  science,  is 
owing  to  an  outward,  superficial  way  of  regarding  the  individual 
patient,  and  even  of  classifying  him.  Then  with  all  analytical 
knowledge  there  must  be  a  beginning,  and  this  is  of  course  im¬ 
possible  without  categories  of  positive  data  as  a  means  of  obser¬ 
vation.  Truly,  progress  is  a  very  slow  affair.  Indeed,  a  pure  psy¬ 
chological  theory  would  affect  nothing  for  psychiatria.  So  long 
as  we  consider  the  nerves  by  themselves,  and  the  soul  by  itself,  so 
long  as  in  our  discussions  we  place  thought  and  intellect  on  one 
side  and  the  body  and  its  organs  on  the  other,  regarding  their 
union  as  a  sort  of  riddle ;  so  lono;  as  we  do  not  fix  our  attention  on 
the  continually  perfecting  process  between  them  and  the  enlight¬ 
enment  it  brings,  so  long  can  neither  psychology  nor  neurology 
accomplish  anything  for  psycliiatrica. 
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What  we  need  and  hope  for — and  who  ventures  to  speak  of  more 
than  mere  hope  in  eonnection  with  psychiatria — are  the  investi¬ 
gations  of  psychosomatics.  Before  psychology,  were  these  investi¬ 
gations  as  a  general  thing  imaginable?  or  to  substitute  a  more 
important  question ;  have  not  these  studies  rested  on  psychological 
theories  ?  Was  not  the  chief  work  of  Fechner  immediately  attached 
to  Herbart’s  theory? 

Moreover,  Griesinger  rendered  psychiatria  a  second  and  very 
essential  service,  and  one  which  physicians  should  be  the  last  to 
forget,  in  connecting  it  with  pathological  anatomy.  Not  that  this 
has  as  yet  been  very  productive  of  results  for  the  science  of  disease 
or  for  methods  of  cure,  but  independently  of  present  results,  this 
study  has  been,  and  ever  will  be  indispensable  to  the  development 
of  psychiatria.  Who  will  deny  that  all  physical  investigations  in 
connection  with  psychiatria,  especially  those  relating  to  its  thera¬ 
peutics,  have  without  exception  been  as  unproductive  as  a  pure 
philosophical  treatment  of  the  subject  could  ever  be?  This,  how¬ 
ever,  will  hinder  no  philosopher  from  considering  versatile  physical 
investigation  as  an  indispensable  condition  of  future  progress. 

And  here  it  is  important  for  us  to  know  how  the  matter  stood  at 
the  time  when  the  first  edition  of  Griesinger’s  work  appeared. 
Conscious  of  doing  a  conspiciuous  thing,  he  made  a  proposition  in 
his  preface,  which  we  have  come  to  regard  as  so  self  evident,  that 
we  fail  to  see  in  it  any  special  claim  to  significance  or  praise.  He 
said  that  he  should  make  an  attempt  to  bring  therapeutics  into  a 
much  closer  relation  to  pathology  than  had  hitherto  been  done. 
Imagine  what  must  have  been  the  condition  of  therapeutics  when 
the  establishment  of  its  closer  connection  with  pathology  was  spoken 
of  as  an  experiment.  How  different  the  present  attitude  of  theories  ! 
Therapeutics  without  constant  reference  to  pathology,  pathology 
without  reference  to  physiology,  that  is,  the  knowledge  of  morbid 
and  abnormal  processes  dissociated  from  those  that  are  normal  and 
healthy,  is  to  us  inconceivable.  For  the  treatment  of  mental  diseases 
we  need  a  physiology  of  the  mind,  and  this  is  psychology,  which 
even  in  the  second  decade  of  our  century  was  made  to  answer  the 
demands  of  physical  science,  but  was  first  associated  with  medicine 
by  Griesinger.  We  hope  for  such  results  here  as  have  been  ex¬ 
perienced  in  the  department  of  physiology,  (the  bodily  organism ;) 
originating  in  the  pathological  medical  interest,  the  investigation 
of  healthy  processes  has  been  constantly  attended  and  benefited  by 
the  investigation  of  diseased  processes.  Would  that  psychology 
also  might  be  widened  and  deepened  through  psychiatria. 
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k°  thought  Griesinger  as  here,  in  Berlin,  he  took  hold  of  this 
department  afresh.  It  was  a  laudable  act  of  ethical  self-restraint 
for  him  to  give  up  his  general  clinic,  and  the  corresponding  branch 
of  teaching,  in  order  that  he  might  work  the  more  energetically  in 
this  field.  He  not  only  desired  to  devote  himself  to  the  practical 
side  of  the  subject,  in  connection  with  which  he  had  reached  new 
conclusions,  but  to  a  system  of  constant  theorizing. 

The  new  report  which  he  established  bears  witness  to  the  fact  that 
he  had  reached  the  point  of  treating  mental  diseases  as  only  a  part 
of  nervous  diseases.  Alone  in  his  hands,  the  idea  was  not  dangerous ; 
but  in  making  it  public  the  necessity  of  uniting  with  it  an  under¬ 
standing  of  diseased  mental  phenomena,  should  have  been  every¬ 
where  urged.  There  is  intrinsic  danger  in  this  principle — the  dan¬ 
ger  of  neglecting  the  psychological  side  afresh.  In  this  case,  how¬ 
ever,  the  knowledge  of  the  mental  disease  would  be  as  far  from 
exact,  and  as  little  productive  of  favorable  results,  as  if  the  point 
of  view  were  purely  mental.  Above  all  things,  an  advantage  would 
be  forfeited  by  which  it  is  high  time  that  we  profited.  One  may 
treat  mental  disease  as  nervous  disease,  but  not  alone  in  that,  are 
psychological  processes  and  laws  to  be  found;  medicine  has  long 
owed  to  it  psychology  to  study  psychical  phenomena  in  other,  and 
especially  in  nervous  diseases;  an  old  obligation  which  medicine 
shows  no  intention  to  discharge.  Mere  physiologists,  have  so  far 
as  I  know,  greatly  profited  by  those  investigations  which  are  known 
under  the  name  of  psychosomatics.  If  physicians  would  but  learn 
of  the  psychologist,  they  would  continually  acquire  a  desire  to  teach 
him  in  turn,  and  a  capacity  for  doing  it.  The  sick  bed  is  an  im¬ 
portant  post  of  observation  from  which  the  psychologist  is  excluded, 
and  it  therefore  devolves  upon  the  physician  to  make  it  useful 
theoretically. 

To  this  end  was  Griesinger  especially  inclined  and  devoted :  not 
only  a  profound  knowledge  of  psychical  jdienomena,  but  a  conspic¬ 
uous  interest  in  them,  was  peculiar  to  him.  He  could  be  interested 
to  the  remotest  degree  in  the  detail  of  the  patients’  delusions.  lie 
had  the  mind  and  tendency  of  a  true,  and  as  men  say,  a  born 
psychologist — others  as  well  as  himself,  he  continually  observed,  in 
health  and  in  sickness,  in  all  conditions  of  mind  and  body,  from 
every  point  of  view  and  according  to  all  phenomena. 

Just  as  among  physicians  for  bodily  ills,  we  discriminate  those 
who,  themselves  often  sick,  are  tender,  sympathetic,  and  able  per¬ 
sonally  to  appreciate  a  variety  of  conditions  in  their  patients,  from 
those  who,  strong,  robust  and  never  suffering,  know  but  from  hear- 
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say  of  many  symptoms,  troubles  and  perceptions  of  the  sick,  and 
are  incapable  of  imagining  themselves  in  their  place  or  of  exercis¬ 
ing  any  intuitive  sympathy ;  so  in  psychical  observations  much  will 
depend  on  the  character  of  the  observer — whether  we  have  a  cold, 
coarsely-constituted  soul,  or  a  warm,  tender,  delicately-organized 
nature. 

Griesinger  retained  unimpaired  a  vitality  of  mind  and  soul,  a 
youthfulness  of  comprehension  and  a  student’s  power  of  receptivity. 
At  the  sight  of  a  patient,  the  desire  to  discover  something  new,  in¬ 
teresting  and  remarkable,  controlled  him  to  a  degree  that  led  him 
to  the  verge  of  error,  so  strained  was  his  eagernes  for  instruction ; 
but  the  first  tension  relaxed,  he  invariably  saw  the  truth. 

He  particularly  excelled  in  the  art  of  listening.  We  can  all  of 
us  see  him  still,  as  covering  his  eyes  Avith  one  hand  he  listened  to 
the  expositions  in  the  Society,  justly  estimating  each  opinion,  and 
in  resume  or  reply  giving  emphatic  prominence  to  the  valuable 
thought  of  others. 

Foreign  inquiry  was  not  only  accessible  to  his  thought,  but  he 
sought  it ;  he  knew  nothing  of  unyielding  technicality.  Thanks  to 
his  susceptibility  of  fresh  impression,  he  ever  examined  the  ques¬ 
tions  relating  to  the  condition  of  the  insane  Avith  reneAved  zeal. 
His  opinions  on  that  subject  did  not  remain  fixed:  his  first  convic¬ 
tions  Avere  not  his  last,  and  he  spoke  of  each  altered  conclusion 
with  the  greatest  frankness. 

And  here  let  me  mention  this  :  so  timely  was  his  prudence  that, 
in  introducing  the  “  non  restraint”  question  into  the  first  edition  of 
his  text-book,  he  brought  forward  the  arguments  for  it,  and  then, 
with  still  greater  zeal  and  energy,  he  stated  all  the  reasons  that 
had  been  urged  against  it,  and  finally  made  them  his  OAvn ;  never¬ 
theless  he  closes  with  this  idea :  many  experiments  must  be  waited 
for  before  the  question  can  be  decided.  If  these  experiments  failed 
to  sustain  his  theory,  seeking  as  he  did  every  opportunity  to  make 
them  personal,  the  way  was  thus  left  open  for  him  for  adopting  op¬ 
posite  opinions. 

Gentlemen  !  we  admire  consistency  when,  through  an  increasing 
and  ever  changing  knowledge  of  facts,  it  abides  by  enduring 
principles ;  we  admire  it  then  the  more,  when  it  puts  itself  in  the 
place  of  absolute  truth,  and,  resisting  all  egotistical  sophistry, 
creates  out  of  the  strength  of  personal  conviction,  a  power  of 
assimilation,  which  exceeds  the  mass  of  that  originally  inherent  in 
principles.  We  admire,  I  say,  consistency;  but  we  reverence  that 
love  of  truth  which,  constantly  open  to  inquiry,  is  ever  ready  to 
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recognize  any  idea  which  occasional  experience  and  argument  may 
offer  as  true.  To  be  consistent  for  a  good  reason  is  fortunate ;  to 
be  inconsistent  for  a  good  reason  is  meritorious. 

This  very  question  in  which  Griesinger’s  inconsistency  of  opinion 
is  so  conspicuous,  namely,  the  reform  of  insane  asylums,  is  become, 
as  you  sufficiently  know,  a  subject  of  immediate  contention.  In 
the  midst  of  the  fight  the  champion  is  fallen.  There  are  men  who 
will  not  fail  to  take  up  his  arms.  Never  yet  has  a  thought,  hav¬ 
ing  intrinsic  life,  been  permanently  abandoned  for  lack  of  sup¬ 
porters  and  defenders.  And  the  fight  will  be  fought  out  and  the 
goal  reached.  For  in  the  province  of  the  mind  a  law  of  develop¬ 
ment  has  been  long  recognized,  which,  transferred  to  the  depart¬ 
ment  of  organic  nature,  creates  a  result  so  legitimate  and  important 
and  which  is  lauded  as  a  discovery :  in  mental  matters  it  is  no 
recent  conviction  that  the  noblest  creations  are  the  result  of  con¬ 
flict;  only  through  contending  opinions,  only  through  the  crit¬ 
icism  and  strife  which  they  evoke,  is  advance  in  knowledge  pro¬ 
moted.  Arguments  are  arrayed  against  each  other ;  and  the 
deepest,  the  most  forcible,  the  clearest  arguments  will  invariably 
prevail.  Conviction  is  led  against  conviction,  and  the  best,  the 
noblest,  the  most  luminious  conviction  will  ever  unfurl  her  banner 
as  victorious  truth.  Therefore,  let  the  one  or  the  other  side  be 
temporarily — why  do  I  say  temporarily  ? — let  the  one  or  the  other 
side  be  in  the  future  victorious ;  the  merits  of  him  who  has  fought 
with  so  much  earnestness  and  energy  will  remain  the  same ;  for  he 
has  ever  battled  for  the  truth,  and  only  through  strife  is  the  truth 
gradually  revealed. 

The  last,  the  true  acknowledgment  associating  itself  with  this 
life,  will  be  that  to  future  eliminated  truth  may  be  confided  the 
memory  of  him  whom  we  are  met  to-day  to  celebrate. 

But  a  few  months  liave  elapsed  since  the  death  of 
William  Griesinger,  yet  his  life  and  works  have  re¬ 
ceived  public  notice  in  Prussia,  through  Hoffman,  W est- 
phal  and  Lazarus;  in  Saxony,  through  his  devoted 
friend  Wunderlich;  in  England,  through  Maudsley  and 
Sibbald ;  in  France,  through  Morel  and  Brierre  de  Bois- 
ment;  in  Italy,  through  Livi;  and  in  America,  through 
the  Editors  of  the  Journal  of  Insanity.  Austria  has 
also  hastened  to  pay  honor  to  the  memory  of  this 
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learned  friend  of  humanity.  For  this  purpose  more 
than  three  hundred  medical  students  assembled  in  the 
audience  room  of  Professor  Dr.  Skoda,  in  the  General 
Hospital  at  Vienna,  on  the  13th  of  December,  1868 ; 
Professor  Billroth  took  the  chair.  The  Hector  Magnifi- 
cus,  Professor  Karl  Braun,  and  many  professors  and  doc¬ 
tors  were  present.  An  introductory  speech  was  made  by 
the  presiding  officer,  and  Dr.  J.  Mundy  delivered  a  mem¬ 
orial  oration.  Professor  Billroth  spoke  as  follows : 

“  The  commemoration  of  distinguished  men,  in  speech 
or  writing,  is  so  ancient  a  custom  among  all  civilized 
people,  that  we  may  well  regard  it  as  an  essential  ele¬ 
ment  of  aesthetic  culture.  To  honor  the  memory  of  a 
man  who  belonged  to  the  narrow  circle  of  our  scientific 
fraternity,  is  for  our  faculty  a  sort  of  family  solemnity. 

So  let  me  regard  the  present  occasion,  the  commemo¬ 
ration  of  William  Griesinger,  in  which  our  honored 
associate,  Baron  Mundy,  has  desired  me  to  take  a  part. 
In  yielding  to  his  request  that  I  should  take  the  initiative 
to-day,  I  owe  you  an  apology,  inasmuch  as  psychiatria, 
the  specialty  through  which  Griesinger  was  best  known, 
is  a  subject  with  which  I  am  not  familiar.  My  apology 
finds  best  expression  in  the  intimate  personal  relations 
which  I  had  the  good  fortune  to  sustain  towards  the 
deceased. 

Easter,  1860,  we  were  both  summoned  to  Zurich, 
where,  for  nearly  six  years,  we  worked,  not  only  near 
each  other,  but  I  may  well  say  together.  Chief  among 
many  reasons  for  making  those  years  memorable,  I  am 
proud  to  count  the  formation  of  my  friendship  with 
Griesinger,  a  friendship  which  lasted  to  the  end  of  his 
life. 

The  faculty  in  Zurich  was  oddly  composed:  three 
Swiss,  Loclier,  Cloetta,  Horner;  two  from  Frankfort, 
Frey  and  Hermann  Meyer;  one  Hollander,  Moleschott; 
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one  Hessian,  Adolf  Fick;  one  Bavarian,  Bernhard  Bres¬ 
lau  •  one  from  Dessau,  Edward  Bindfleisch ;  one  Swabian, 
Griesinger;  and  myself  a  Germanized  Scandinavian. 

Griesinger  soon  became  the  soul  of  the  corporation 
in  which  there  had  as  yet  been  no  violent  dissension. 
His  unsurpassed  mental  influence,  his  power  of  analysis, 
his  clearness  of  thought,  his  sense  of  right,  his  object- 
i\eness,  his  rich,  well  methodized  and  ever  ready  exper¬ 
ience,  made  his  word  so  effectual  in  controversy,  that 
decision  quickly  followed  his  speech.  This  is  certainly 
much  to  say  in  a  corporation  where  a  varied  German 
nationality  was  represented  by  so  many  young,  active 
men. 

How  shall  I  describe  the  peculiar,  deep  impression 
which  Griesinger  made  upon  me?  I  can  give  you  no 
better  idea  of  it  than  by 'assuring  you  that  during  the 
years  of  our  life  together,  I  never  came  in  contact  with 
him  without  receiving  something  from  him.  He  was 
intellectually  so  rich  that  he  unconsciously  endoived  all 
those  wdio  understood  him.  His  highest  capabilities 
were  devoted  to  the  thoughtful  contemplation  of  nature, 
to  the  consideration  of  the  sick  person  as  an  object  of 
nature  in  all  its  human  relations,  to  the  thorough  study 
of  every  such  object,  and  to  the  examination  of  the 
combination  of  natural  phenomena  of  the  so-called 
symptoms  of  disease.  It  is  evident  that  this  method 
was  directly  opposed  to  the  modern  plan  of  learning 
everything  by  steam,  and  so  making  the  brain  a  mere 
repository  of  excerpts.  Hence  arose  many  of  the  con¬ 
flicts  in  which  Griesinger  engaged.  Whoever  suddenly 
assailed  him  with  twenty  questions  and  expected  to  re¬ 
ceive  immediately,  clever  and  convincing  answers  was 
greatly  deceived.  The  intensity  and  conscientiousness 
of  his  thought  made  this  impossible.  Often  in  hastily 
interrupting  Griesinger  about  this  or  that  important 
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question,  I  seemed  to  see  written  on  liis  features  the 
words  that  Lessing  puts  in  the  mouth  of  Nathan  after 
his  first  conversation  with  Saladin:  ‘What  will  the 
Sultan  have?  Truth!  truth!  and  will  have  it  as  hare 
and  as  fright  as  if  truth  were  coin!  Yes,  as  if  it 
were  weighed  as  is  ancient  coin !  that  might  he  defi¬ 
cient.  Such  new  coin  as  only  the  die  makes,  as  one 

pays  at  the  counter.  One  should  put  truth  in  his  head 
as  he  puts  gold  in  a  sack.’ 

Griesinger  was  conscious  in  each  instance  of  the  limits 
of  our  knowledge  and  skill,  yet  he  never  despaired  of 
investigation.  His  motto  to  the  last  was,  “  Seek  and  ye 
shall  find :  Knock  and  it  shall  he  opened  unto  you.” 

Investigation  is  in  itself  deliverance  and  salvation 
gentlemen,  to  him  who  diligently  follows  it.  ’ 

To  the  striking  and  hold  thought  of  the  philosopher, 
Griesinger  united  the  tender  imagination  of  the  poet’ 
and  the  dream-like  sense  of  a  child. 

We  stood  together  before  the  eternal  ice  fields  of 
Mount  Rosa,  Mount  Blanc  and  the  Bernese  Alps,  we 
passed  hy  Titlis,  the  meadows  carpeted  with  cowslips 
and  gentians,  to  the  Engstlen  Alp,  and  were  ferried  across 
in  the  “  light  canoe  ”  from  Canton  Schwyz  to  Riitli. 

I  shall  ever  remember  one  summer  evening  in  Seelis- 
herg,  when  we  leaned  against  the  railing,  and  silently 
gazed  into  the  deep  green  waters  of  Lake  Lucerne ;  to 
the  right,  over  Altdorf,  the  peaks  of  St.  Gothard  glowed 
in  the  evening  light,  to  the  left  the  Mythen  cast  its  deep 
blue  shadows  over  Brunnen  and  Schwyz ! 

The  stillness  of  the  forest  was  around  us — wonderful 
enchantment!  In  such  hours  soul  communes  with 
soul — a  hundred  years  cannot  efface  their  remembrance. 

What  Griesinger  as  a  full  and  complete  human  beino- 
was  to  his  friends  I  know  full  well,  although  no  lang¬ 
uage  is  adequate  to  express  my  thoughts. 
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What  Griesinger  accomplished  as  a  man  in  the  De¬ 
partment  of  Science  to  which  he  devoted  the  greater 
part  of  his  life,  can  he  told  you  by  Dr.  J.  Mundy,  who 
shared  his  aims  and  was  his  true  friend.” 

The  oration  of  Baron  Mundy,  is  made  up  largely  of 
the  facts  and  incidents  in  the  life  of  Professor  Griesinger, 
already  given  above  by  Dr.  Westphal.  We  cannot  for¬ 
bear,  however,  quoting  in  conclusion  his  beautiful 
exordium : 

“The  learned  clinical  instructor  of  the  Berlin  Charity, 
and  the  excellent  man,  whose  early  death  science  and 
humanity  mourn,  shall  himself  indicate  the  manner  in 
which  I  may  be  permitted  to  speak  of  his  life  and 
works.  On  the  occasion  of  a  memorial  oration  on 
Schonlein,  in  Zurich,  in  1864,  he  spoke  with  me  of  the 
spirit  in  which  such  subjects  should  be  treated. 

He  was  of  the  opinion  that  1  above  all  things,  while 
seeking  to  delineate  the  works  of  a  man,  we  should 
neither  speak  hypercritically  or.  praise  with  undue 
ostentation ;  but  should  be  satisfied  if,  after  a  simple 
picture  of  the  life  and  labors  of  the  deceased,  the  young 
auditors  should  leave  the  hall  with  the  impression 
that  one  should  not  live  merely  for  acquirement,  but 
for  the  fame  of  the  same,  and,  he  concluded,  this  fame 
must  be  a  means  by  which  his  work  can  be  advanced.’ 

Indeed,  gentlemen,  as  Griesinger  uttered  this  we 
were  reminded  of  that  Boman  who  began  a  memorial 
discourse  on  a  dear  one  departed  with  these  remarkable 
words :  1  Assuredly  a  great  and  good  man  is  not  made 

glorious  by  empty  praise,  or  by  incense  rising  to  the 
skies,  but  by  an  imitation  of  his  life  and  a  continuation 
of  his  labors.’  ” 
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LIST  OF  THE  PUBLISHED  WRITINGS  OF  PROFESSOR 

GRIESINGER. 

1838. — Inaugural  Dissertation  on  Diphtheria. 

1842.— Herr  Ringeis  and  the  School  of  Natural  History.  Upon 
Pain  and  Hypersemia.  Heine.  Physio-pathological  Studies,  from 
the  life  of  father  and  son,  (a  Memorial  of  J.  G.  Heine,  the  ortho¬ 
paedist.)  Answer  to  Dr.  Eisennlann. 

.  1843. — On  Psychical  Reflex  Action,  with  a  glance  at  the  condi¬ 
tions  of  psychical  diseases.  Observations  on  the  Modern  Develop¬ 
ments  of  General  Pathology. 

1844. — New  Contributions  to  the  Physiology  and  Pathology  of 
the  Brain. 

1845. — Upon  Scrofula.  The  Pathology  and  Therapeutics  of 
Psychical  Diseases,  (1st  edition.) 

1846. — On  the  Anatomy  of  Acute  Rheumatism,  with  especial 
reference  to  the  writings  of  Gottschalk.  Setting  forth  of  Rheu¬ 
matic  Disease  on  an  Anatomical  Basis.  Upon  Acephalocysts  of 
the  Heart. 

1848. — On  the  Revision  of  the  Modern  Materia  Medica, 

1852. — The  Anatomy  of  Bilious  Typhoid,  (a  dissertation  before 
the  Imperial  Academy  of  Sciences  of  Vienna.) 

1853.  — Clinical  and  Anatomical  Observations  on  the  Diseases  of 
Egypt,  (with  two  continuations  of  the  above.) 

1854.  — Continuation  of  Clinical  and  Anatomical  Observation  on 
the  Diseases  of  Egypt. 

1859.  — Studies  upon  Diabetes. 

1860.  — Diagnostic  Observations  on  Diseases  of  the  Brain.  The 
Protracted  Form  of  Rheumatic  Brain  Affection.  Supplement  on 
Diabetes.  Resume  of  Seventy-two  Cases  of  Pneumonia.  On  the 
Clinical  History  of  an  Enlargement  of  the  Liver  by  Multifarious 
Echinococci. 

1861.  — Upon  Sj)otted  Fever. 

1862.  — Continuation  of  Observations  upon  Diseases  of  the  Brain. 
Cystercerci,  and  their  Diagnosis.  On  the  Doctrine  of  Disease  of 
the  Brain  from  Internal  Otitis.  Aneurism  of  the  Basilar  Artery. 
Tetanus,  with  peculiar  condition  of  the  urine,  together  with  observ¬ 
ations  upon  the  disease.  Prof.  Skoda  on  the  Causes  of  Typhus 
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1863.  — Introductory  to  the  Opening  of  the  Psychiatrical  Clinic 
at  Zurich,  1863-4,  (translated  into  English  by  Dr.  Mundy.) 

1864.  — Adenoid  of  the  Liver.  Abstracts  from  Clinics  at  Zurich, 
(in  archives  for  physiology.)  Infectious  Diseases,  (1st  and  2d  edi¬ 
tions,)  in  Virchow’s  Manual  of  Special  Pathology  and  Thera¬ 
peutics,  (translated  into  French,  English  and  Italian.)  The  Pa¬ 
thology  and  Therapeutics  of  Psychical  diseases,  (2d  edition,  trans¬ 
lated  into  English,  French,  and  Italian.)  An  Academic  Discourse 
in  Commemoration  of  Schonlein. 

1865.  — Upon  Muscular  Hypertrophy. 

1866.  — Introductory  to  the  Opening  of  the  Clinic  for  Nervous 
and  Mental  Diseases  in  the  Charity  Hospital,  Berlin,  (translated  in 
England  by  Sibbald,  and  in  France,  by  Falret.) 

1867.  — Introductory  to  the  Opening  of  the  Psychiatrical  Clinic 
at  Berlin,  May  2,  1867.  Archives  for  Psychiatria  and  Nervous 
Diseases,  (translated  by  Eds.  Ameeican  Jouenal  op  Insanity, 
April,  1868.)  Transactions  of  the  Cholera  Conference  in  Weimar, 
(of  which  Griesinger  was  President,)  with  scattering  observations. 

1868.  — In  Archives  for  Psychiatria,  &c.  Upon  Institutions  for 
the  Insane,  and  their  Further  Development  in  Germany.  The  Non¬ 
restraint  System.  Methods  of  Research  into  Cranial  Contents. 
Upon  an  Epileptiform  Condition.  On  Modern  Psychiatrical  Sci¬ 
ence  in  Germany,  a  plea  against  the  brochure.  Progress  and  Re¬ 
trogression  of  Dr.  Lahr,  (separate.)  Opinion  on  the  Mental  Con¬ 
dition  of  Count  Gustave  Chorinsky,  indicted  for  homicide  by 
poisoning,  in  Munich.  Upon  an  Obscure  Psychopathic  Condition. 
Introductory  to  the  Opening  of  the  Psychiatrical  Clinic  in  Berlin, 
May  1,  1868. 
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I.  Reports  of  English  Asylums.  Report  of  the  Committee  of 
Visitors  of  the  Lunatic  Asylum  for  the  City  and  County  of 
Bristol  to  the  Town  Council ,  January  1,  18G8. 

Dr.  Henry  Oxley  Stephens,  Superintendent  of  this  In¬ 
stitution,  reports  on  the  books  Dec.  31,  1866,  men  110, 
women  106 — total  216:  admitted  in  1867,  86,  of  which 
12  were  re-admissions :  discharged  recovered  35,  relieved 
8,  removed  10:  died  23:  remaining  Dec.  31,  1867,  226. 
Of  the  admissions  48  were  chronic  cases.  It  is  notable 
that  the  “Visiting  Commissioners  in  Lunacy,”  in  their 
Deport  remark:  “A  large  proportion  of  the  cases  are 
mentally  in  a  very  unfavorable  state  as  regards  the 
probability  of  their  ultimate  cure,  but  they  require  for 
their  treatment  all  the  appliances  which  an  asylum  can 
afford ;  and  we  saw  few,  if  any,  whose  removal  to  a 
Workhouse  would  be  desirable.” 

The  Town  Council  is  asked  for  an  appropriation  of 
£3,000  to  enlarge  the  accommodation.  The  Visiting  Com¬ 
missioners  recommended  more  frequent  “  entertain¬ 
ments,”  and  a  piano  for  the  Hall;  though  the  Superin¬ 
tendent  prefers  to  this  the  formation  of  a  “  Band”  from 
among  the  attendants  and  more  intelligent  patients. 

Some  criticism  was  expressed  as  to  giving  the  patients 
a  soup  or  stew  on  Fridays,  which,  though  good  in 
quality,  was  objected  to  by  patients,  (better  favored 
than  Oliver  Twist,  perhaps:)  “In  the  summer  and 
autumn  months  baked  rice-pudding,  followed  by  a 
ration  of  bread  and  cheese  is  substituted  for  soup.” 
The  statistical  tables  are  very  full,  in  which  we  observe 
that  intemperance,  mental  anxiety  and  paralysis  figure 
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as  largely  among  causes  of  insanity  as  they  do  here, 
but  “  puerperal”  and  vicious  life  rather  less. 

II.  Twentieth  Annual  Report  of  the  Somerset  County  Pauper 

Lunatic  Asylum  for  ISO  7. 

Dr.  It.  Boyd,  the  Physician  of  this  Institution,  reports 
December  31,  1866,  patients  487:  admitted  in  1867, 
167:  discharged  recovered  79,  relieved  12:  not  im¬ 
proved  2:  died  48:  remaining  January  1,  1868 — males 
223,  females  209 — 513.  All  but  16  per  cent,  are  chronic 
cases;  26  per  cent,  idiots  and  epileptics.  Dr.  Boyd  says 
he  could  furnish  50  patients  and  the  union  workhouses 
about  170  more  for  a  new  idiot  asylum,  if  one  should 
be  built,  which  is  a  desideratum. 

Dr.  Boyd  reviews  the  history  of  20  years  since  the 
Asylum  was  established.  He  proposes  increasing  the 
accommodations  of  the  whole  Institution  to  the  number 
of  800.  He  recommends  provision  to  be  made  for  the 
reception  of  a  class  not  to  be  reckoned  among  paupers 
strictly,  but  yet  without  means  sufficient  to  support 
them  at  private  asylums.  The  live  counties  of  Corn¬ 
wall,  Devon,  Dorset,  Somerset  and  Wilts,  report  1,158 
idiots  in  a  population  of  nearly  two  millions,  though  in 
union  workhouses,  many  adults  are  counted  idiots  who 
are  simply  chronic  cases  of  dementia. 

Dr.  Boyd  also  makes  some  valuable  suggestions  on 
the  subject  of  medical  relief  for  the  sick  poor,  as  a  pre¬ 
ventive  of  insanity.  He  says : 

Insanity  is  often  the  result  of  bodily  illness,  and  the  disorders  of 
the  mind  would  be  mitigated,  and  the  pressure  on  county  asylums 
lessened,  if  proper  nursing,  and  medical  necessaries  were  libera  % 
provided  at  every  Union  Workhouse.  A  more  liberal  provision 
for  the  poor  in  sickness  would  diminish  the  number  of  candidates 
for  the  asylum.  It  should  always  be  remembered  that  the  sick 
ward  of  the  union  is  the  proper  basis  of  all  cure  for  the  sick  poor. 
The  question  may  now  be  considered  in  what  light  is  insanity  to  be 
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regarded,  whether  altogether  as  a  specialty,  or  as  it  more  frequent¬ 
ly  appears  to  be,  merely  a  symptom  of  physical  disease.  The  most 
experienced  medical  men  are  of  the  latter  opinion.  Our  knowledge 
of  the  nervous  system  is  still  incomplete.  Upwards  of  900  cases 
that  have  died  in  this  institution  have  been  examined  by  me,  be¬ 
sides  a  considerable  number  previously  in  the  St.  Marylebone  in¬ 
firmary;  no  special  changes  were  detected  to  account  for  the 
disorder  of  the  mind,  but  it  was  generally  associated  with  bodily 
disease.  Insanity  may  therefore  be  considered  as  more  sympathetic, 
or  as  it  is  commonly  termed  functional,  than  organic,  according  to 
my  experience.  General  paralysis  of  the  insane,  is,  however,  an 
exception,  as  I  shall  point  out  in  the  second  part. 

The  microscope  would  probably  have  enabled  Dr. 
Boyd  to  detect  “special  changes”  to  “account  for  the 
disorder  of  the  mind.”  He  very  justly  remarks  in  re¬ 
gard  to  the  indigent :  “  The  proper  and  most  beneficial 
succor  to  the  working  classes  would  be  to  improve 
their  dwellings.”  This  important  subject  is  attracting 
attention  in  this  country  as  well  as  in  Europe. 

A  large  share  of  the  insane  poor  are  still  in  work- 
houses.  W e  transcribe  the  following  note  as  containing 
some  valuable  statistics  on  this  point : 

The  return  which  has  been  issued  by  the  Poor  Law  Board  giv¬ 
ing  an  account  of  pauperism  in  England  on  1st  July,  1867,  shows 
that  at  that  date  there  were  41,513  insane  persons  in  receipt  of  re¬ 
lief  from  the  poor  rates,  of  whom  as  many  11,103  were  in  the  work- 
houses.  Four  years  previously,  on  1st  July,  1863,  the  total  was 
only  36,212  ;  the  number  in  both  instances  being  a  little  below  the 
truth  in  consequence  of  the  absence  of  returns  from  parishes  not 
under  Boards  of  Guardians,  containing  nearly  one  per  cent,  of  the 
population.  The  increase,  more  than  14  per  cent,  in  four  years, 
seems  large ;  but  many  who  were  formerly  regarded  as  ordinary 
paupers,  and  some  probably  as  recently  as  four  years  since,  are  now 
classed  as  insane,  and  the  improved  treatment  of  the  insane  pro¬ 
longs  life.  The  distribution  of  the  insane  is  a  subject  of  consider¬ 
able  interest.  The  return  shows  the  largest  proportion  of  insane 
paupers  in  the  metropolis,  their  numbers  on  the  1st  July  last 
amounting  to  24  per  10,000  of  population  as  enumerated  at  the 
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census  of  1861  (or  21.81  on  the  estimated  population  of  July, 
1867 ;)  the  south-midland  and  south-eastern  divisions  of  England 
come  next,  with  more  than  23  insane  paupers  per  10,000  of  census 
population;  then  the  eastern,  south-western,  and  west-midland 
divisions,  with  more  than  22  per  10,000;  next,  the  north-midland, 
with  more  than  20  per  10,000,  and  the  Welsh  with  almost  exactly 
20.  The  north  presents  very  different  figures.  In  the  north¬ 
western  division  (Lancashire  and  Cheshire)  the  ratio  is  only  17.54 
per  10,000,  in  Yorkshire  only  15.96,  and  in  the  northern  division 
only  16.15.  But  that  part  of  the  kingdom  has  a  small  proportion 
of  its  population  of  all  classes  upon  the  rates.  The  number  of 
paupers  of  all  classes  receiving  relief  on  the  1st  of  July  last  was 
as  follows : — In  the  metropolis,  4.50  per  cent,  of  the  population  as 
enumerated  at  the  census  in  1861;  in  the  south-midland  division, 
5.79  per  cent.;  south-eastern,  5.19 ;  eastern,  6.50;  south-western, 
5.91;  west-midland,  4.32;  north-midland,  4.17;  Welsh  6.12;  north¬ 
western,  3.29 ;  Yorkshire,  3.38;  northern,  4.26.  The  insane  paupers 
of  England  on  the  1st  of  July  last  were  one  in  22  of  the  whole 
number  of  paupers.  It  is  hardly  necessary  to  say  that  the  insane 
in  England,  or  of  any  class  in  England, are  not  one  in  22.  A  very 
large  proportion  of  the  insane  paupers  are  paupers  because  they 
are  insane,  being  dragged  down  by  this  misfortune  into  a  class  to 
which  they  did  not  belong.  The  Poor  Law  Board,  giving  an 
account  of  the  insane  paupers  as  a  body,  speak  of  their  pauperism 
as  “  ascribable  to  insanity.”  In  fact,  the  insane  paupers  of  England 
who  on  the  1st  of  July  last  were  one  to  516  of  the  estimated 
population  of  England,  may  be  taken  to  comprise  the  great 
majority  of  all  the  insane  in  the  kingdom.  The  Lunacy  Com¬ 
missioners  report  49,082  insane  persons  in  England  on  the  1st  of 
January  last,  which  would  be  one  in  434  of  the  estimated  popu¬ 
lation.  There  are  private  cases  that  do  not  come  under  their 
cognizance;  an  estimate  allowing  for  these  would  be  confirmed 
by  the  report  on  the  Irish  census  of  1861,  which,  including  the  re¬ 
sult  of  an  inquiry  on  this  particular,  shows  the  whole  number  of 
insane  in  Ireland  one  in  411  of  the  population.  It  will  be  under¬ 
stood  that  in  the  term  “  insane  ”  the  idiot  as  well  as  the  lunatic  is 
included. 

At  the  annual  meeting  in  1866  of  the  Medico-psychological 
Association,  which  includes  almost  all  the  superintendents  of 
asylums  in  the  United  Kingdom,  it  was  unanimously  resolved, 
“  that  in  the  opinion  of  the  meeting,  the  treatment  of  the  insane  now 
in  workhouses  is  not  satisfactory,  and  it  is  desirable  to  have  the 
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care  of  all  the  insane  poor  of  the  counties  transferred  to  the 
Visitors  and  superintendents  of  county  asylums.” 

In  the  way  of  amusements  the  Institution  has  a  band 
and  a  portable  theatre. 

In  the  close  of  his  Report,  Dr.  Boyd  tenders  his  re¬ 
signation,  after  a  service  of  twenty  years  to  the  County, 
under  which  this  Asylum  lias  developed  to  the  efficiency 
and  success  of  a  first-class  Institution. 

Dr.  Boyd  appends  to  this  Report  a  second  part, 
which  in  itself  may  be  regarded  as  a  treatise  on  the  sub¬ 
ject  of  General  Paralysis,  or  what  is  now  more  technically 
styled  Paresis.  Dr.  Boyd  is  justly  recognized  as  au¬ 
thority  in  this  department,  and  his  observations  are 
well  worthy  of  reference.  We  commend  to  the  pro¬ 
fession  his  views  of  the  importance  of  post-mortem  ex¬ 
aminations  expressed  in  the  following  extract: 

As  a  rule  a  post  mortem  examination  is  invariably  made  here,  and 
the  state  of  the  spinal  cord  observed.  The  cause  of  death  is  fre¬ 
quently  obscure,  and  without  a  post  mortem  examination  cannot  be 
certified  with  accuracy;  if  it  be  done  carefully,  as  a  rule  no  objec¬ 
tion  is  ever  made.  In  every  public  institution  a  post  mortem  ex¬ 
amination  should  be  imperative,  as  it  is  the  only  way  in  which  the 
diagnosis  of  the  disease  can  be  established  or  corrected,  and  it  is  by 
such  means  our  knowledge  of  disease  is  to  be  extended.  The  public 
equally  with  the  medical  profession  are  interested.  All  workhouse 
infirmaries,  for  instance,  should  be  conducted  in  such  a  way  as  to  be 
made  useful  as  places  of  medical  education  for  the  study  of  dis¬ 
ease  and  morbid  appearances ;  this  would  no  doubt  be  the  case  if 
workhouse  infirmaries  were  not  under  the  sole  control  of  elected 
boards  of  Guardians,  who  have  power  to  close  them  against  pupils. 

The  medical  profession  have  been  forced  to  provide  other  and  less 
adequate  means  for  the  instruction  of  their  pupils  to  those  which 
workhouse  infirmaries  so  abundantly  afford,  by  the  establishment 
of  hospitals,  which  only  partially  provide  for  the  wants  of  the  poor, 
for  the  most  part  being  confined  to  a  few  medical  and  surgical 
wards  for  adults ;  children  are  not  received,  or  aged  or  insane  per¬ 
sons,  so  that  the  pupils  have  not  the  advantage  of  witnessing  the 
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treatment  of  such  cases,  which  form  so  large  and  important  a  share 
of  their  attention  when  in  practice,  and  which  workhouse  infirmaries 
would  so  amply  afford. 

We  also  give  tlie  following  remarks  on  general 
paralysis  as  connected  with  the  results  of  the  examin¬ 
ations  which  he  has  himself  made : 

Post  mortem  examinations  have  confirmed  the  observations  in 
the  previous  report,  that  fatal  cases  of  general  paralysis  or  palsy , 
were  found  to  be  accompanied  by  and  probably  dependent  on  soft¬ 
ening  of  the  spinal  marrow,  and  frequently  combined  with  inflam¬ 
mation  of  the  membranes  and  fluid  in  the  ventricles  of  the  brain. 
The  attention  of  pathologists  is  called  to  this  important  subject,  as 
in  no  English  writer  has  any  allusion  to  it  been  found.  The  report 
goes  on  to  state ;  although  so  little  seems  to  be  known  respecting 
the  pathological  anatomy  of  general  paralysis  which  has  only  of 
late  years  been  recognised  as  a  distinct,  frequent,  and  most  fatal 
disease  of  the  insane,  it  results  from  my  observation  that  there  is 
no  affection  of  the  nervous  centres  occurring  in  insanity  which 
presents  so  well  marked  and  constant  morbid  changes ;  and  these 
are  seated  in  the  spinal  cord,  although  the  brain  or  membranes  are 
commonly  implicated.  These  changes  are  chiefly,  inflammation  of 
the  cord  itself  or  its  membranes,  (meningo-myelitis,)  thickening  and 
preternatural  adhesions  of  the  arachnoid;  softening,  induration, 
enlargement  or  atrophy  of  the  spinal  cord  itself.  In  the  brain, 
thickening  of  the  arachnoid  membrane,  with  fluid  at  the  base  of  the 
skull,  and  in  the  ventricles  and  spinal  canal,  with  a  roughness  from 
crystals,  as  if  minute  particles  of  sand  were  sprinkled  on  the  floor 
of  the  4th,  and  sometimes  to  a  slighter  extent  also  in  lateral  ven¬ 
tricles.  It  may  further  be  observed  that  general  paralysis  or  palsy 
sometimes  precedes  the  mental  derangement.  This  would  occur 
where  the  spinal  cord  first  became  diseased,  and  disease  afterwards 
attacked  the  brain ;  such  cases  originating  in  the  spinal  cord,  are 
most  likely  to  be  checked  if  detected  early.  The  application  of 
warmth  to  the  spine  caused  manifestation  of  pain  here  in  some 
patients  when  percussion  failed  to  do  so.  General  paralysis  is, 
however,  most  frequently  preceded  by  some  form  or  other  of  in¬ 
sanity  ;  and  it  is  commonly  in  such  cases  the  certain  forerunner  of  a  > 
more  or  less  speedy  and  fatal  termination;  unless  a  more  precise  ■ 
knowledge  of  its  true  nature  should  lead  us  to  a  corresponding  im¬ 
provement  in  its  medical  treatment. 
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We  observe  that  in  1867  there  were  no  less  than  91 
cases  of  epilepsy  in  this  Institution,  of  which  46  were 
men  and  45  women.  This  is  remarkably  different  from 
anything  we  have  known  of  the  Institution  with  which 
this  journal  is  connected,  the  proportion  of  female 
epileptics  here  being  very  small.  Dr.  Boyd  has  tabu¬ 
lated  monthly  in  each  case  the  number  of  fits ,  by  day 
and  by  night.  The  46  men  had  4,094  fits  by  day  and 
2,431  by  night.  The  45  women  had  4,387  by  day  and 
1,810  by  night. 

We  append  the  following  remarks  on  the  treatment 
of  epilepsy : 

The  bromide  of  potass  has  been  given  to  a  larger  number  of 
cases.  The  girl  mentioned  in  the  last  report  to  whom  this  drug  was 
given  has  not  had  a  return  of  the  epileptic  seizures;  when  the 
slightest  indication  of  her  attacks  occurs  she  resumes  the  use  of  it. 
A  man  employed  in  the  establishment  had  a  very  severe  epileptic 
seizure  in  the  spring,  which  rendered  him  unconscious  for  the  time ; 
he  had  the  same  drug;  in  doses  of  from  20  to  30  grains  and  has  had 
no  return  of  the  attack  since.  None  of  the  confirmed  cases  in  the 
house  to  whom  it  was  given  have  recovered,  but  in  most  the  fits 
have  been  less  severe  and  less  frequent,  and  from  the  experience  in 
this  place,  it  is  the  drug  of  all  others  upon  which  greatest  reliance 
may  be  placed.  Tincture  of  “Sumbul”  has  in  a  few  instances 
afforded  a  very  considerable  relief.  Many  other  drugs  have  been 
tried  as  stated  in  former  reports  in  cases  of  epilepsy  without  any 
permanent  benefit,  as  “  Digitalis,”  “  Belladonna,”  “  Cotyledon  um¬ 
bilicus”  artemisia  vulgaris,  or  mug  wort,  all  of  which  were  sup¬ 
posed  to  have  specific  effects ;  in  some  cases  aperients  were  given 
with  temporary  benefit,  as  sulphate  and  carbonate  of  magnesia  com¬ 
bined;  also  tonics,  as  cod-liver  oil,  cinchona  and  nitric  acid,  and 
various  preparations  of  iron,  strychnine  and  phosphates. 

III.  Forty-Ninth  Annual  Report  of  the  Visitors  of  the  County 

Lunatic  Asylum ,  Stafford ,  for  the  year  ending  December  31,. 

1867. 

Dr.  Bower,  of  tliis  Institution,  reports  December  31, 
1866,  patients  496 :  admitted  in  1867,  248,  discharged 
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recovered  99 :  relieved  5 :  transferred  to  to  Auxiliary 
Asylum  at  Burntwood  21 :  died  84:  remaining  Decem¬ 
ber  31,  1867,  535.  There  are  also  at  Burntwood  223 
patients,  making  a  total  of  758.  There  are  1,165  regis¬ 
tered  pauper  lunatics  in  the  County  of  Stafford. 

Dr.  Bower  complains  of  the  number  of  idiots  sent  to 
the  Asylum.  In  fact,  there  seems  to  be  too  little  idea 
of  making  separate  provision  for  this  class,  which  in 
many  counties  is  counted  in  with  the  insane.  Dr.  Bower 
properly  urges  separate  buildings,  or  else  the  opening 
of  wards  in  connection  with  the  workhouses  for  them. 

Dk  Tenth  Annual  Report  of  the  Committee  of  Visitors  of  the 
Cambridgeshire ,  Isle  of  Ely  and  Rorough  of  Cambridge  Pau¬ 
per  Lunatic  Asylum  for  the  year  ending  December  31,  1867. 

Dr.  G.  Mackenzie  Bacon,  Superintendent  of  this  Asy¬ 
lum,  reports  the  number  of  patients  at  the  close  of  the 
year  1866  as  279:  admitted  during  the  year  75,  of 
which  14  were  re-admissions :  discharged  recovered  42, 
relieved  8  :  died  31 :  remaining  January  1,  1868,  273 — 
men  128,  women  145. 

About  90  of  the  patients  labor  on  the  farm,  and  27 
u  Ipswich  patients  ”  have  been  removed  to  their  own 
domicile,  to  the  great  relief  of  the  overcrowded  wards. 
In  1860  there  were  286  lunatics  and  idiots  belonging  to 
the  county ;  now  there  are  405.  Cambridgeshire  is 
chiefly  agricultural,  and  stands  pretty  high  in  its  rate 
of  pauperism,  there  being  a  very  observable  connection 
between  the  proportions  of  poverty  and  insanity  in  any 
given  district.  Thus,  in  Wiltshire,  1  in  every  12  of  the 
population  is  a  pauper,  and  1  in  327  insane;  while  in 
Westmoreland  and  Cumberland  the  pauperism  is  1  in 
28  and  24  respectively,  and  the  insanity  1  in  517  and 
543.  The  average  in  England  appears  to  be  about  1  in 
400  and  the  average  of  accommodation  in  public  asy¬ 
lums  is  58  per  cent.  The  workhouses  have  24  per  cent. 
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private  asylums  2 1  per  cent,  and  private  families  15i  per 
cent.  Dr.  Bacon  states  that  this  asylum  provides  room 
for  75  per  cent,  of  the  lunatics  of  the  county. 

From  the  steward’s  accounts  we  see  the  weekly 
charge  for  maintenance  of  county  patients  was  10s.  7d. : 
for  patients  out  of  the  county  13s.,  and  for  private  pa¬ 
tients  (of  which  but  1  is  reported)  14s.  From  the 
“Lady  Day  Quarter”  of  1866  to  the  “Christmas  Quar¬ 
ter”  of  1867,  hour  had  advanced  from  35s.  a  sack  to 
48s. ;  but  beef  had  fallen  from  8s.  per  stone  to  6s.  5d., 
and  mutton  from  9s.  to  7s.  6d. 

The  Committee  of  Visitors  in  their  report,  give  an 
account  of  the  sad  necessity  of  having  been  obliged  to 
remove  from  his  office,  Dr.  Lawrence,  who  had  been  the 
efficient  Superintendent  of  this  Asylum  from  September, 
1860,  to  October,  1867.  The  cause  was  mental  inca¬ 
pacity  arising  from  the  incipient  symptoms  of  general 
paralysis.  Dr.  Lawrence  was  retired  on  a  pension  of 
£50  a  year,  and  Dr.  Bacon,  his  former  Assistant,  ap¬ 
pointed  in  his  place.  The  Visitors  properly  suggest 
that  there  should  be  a  permanent  Assistant  Medical 
Officer,  as  the  labor  is  too  great  for  only  one  physician, 
which  seems  to  be  all  that  is  allowed  most  of  these 
English  County  Asylums.  The  case  of  Dr.  Lawrence 
is  a  manifest  comment  on  this  system. 

V.  Sixth  Annual  Report  of  the  Cumberland  and  Westmoreland 

Lunatic  Asylum  for  1867. 

Dr.  T.  S.  Clouston,  Medical  Superintendent,  reports 
at  beginning  of  the  year  1867,  278  patients:  admitted 
97 — men  59,  women  38 :  discharged  recovered  29,  not 
improved  1 :  died  31 :  remaining  Jan.  1,  1868,  314 — 
men  179,  women  135. 

Dr.  Clouston  makes  some  suggestive  remarks  in  con¬ 
nection  with  the  fact  he  gives  that  there  has  been  a 
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steady  and  rapid  increase  in  tlie  number  of  admissions. 
This  being  a  young  institution,  the  vicinity  is  becoming 
gradually  better  acquainted  with  its  character  and  ob¬ 
jects,  and  the  consequence  is  that  a  much  larger  propor¬ 
tion  of  patients  are  now  brought  in  their  acute  stage. 
In  relation  to  the  cause  of  the  apparent  general  increase 
of  insanity,  he  makes  the  following  rather  noticeable 
observations : 


To  determine  the  cause  of  the  apparent  increase  in  such  a  disease 
as  insanity,  which  comprises  in  reality  several  diseases,  it  is  impor¬ 
tant  to  take  some  of  its  forms  which  are  so  definite  in  their  charac¬ 
ters  or  causes  that  they  can  neither  he  mistaken  nor  confounded 
with  any  other,  and  of  such  character  that  they  almost  all  require 
Asylum  treatment,  and  see  if  those  are  increasing.  I  have  taken 
the  numbers  of  each  of  the  following  forms  of  insanity  that  have 
been  admitted  each  year,  viz. :  congenital  insanity,  dating  from 
birth ;  epileptic  insanity,  its  cause  being  uniformly  epileptic  fits ; 
general  paralysis,  a  form  of  insanity  perfectly  distinct  from  all 
others,  and  not  in  any  way  shading  off  into  any  other  form ;  and 
lastly,  puerperal  insanity,  dependent  on  childbirth  or  lactation 
alone;  and  I  find  that  the  number  of  cases  suffering  from  those 
kinds  of  mental  aberration  are  remarkably  uniform  during  the  five 
years.  The  numbers  are  25,  16,  15,  27,  25,  beginning  in  1863,  that 
is  in  1863,  1866,  and  1867,  when  the  Asylum  received  nearly  all 
the  cases  from  the  two  Counties,  the  numbers  were  almost  identi¬ 
cally  the  same,  and  in  1864  and  1865,  when  a  large  number  of  cases 
were  sent  to  other  Asylums,  they  were  considerably  less.  This  is 
a  most  striking  fact  when  we  take  into  account  that  the  total  num¬ 
ber  of  admissions,  including  all  kinds  of  insanity,  rose  gradually 
from  47  to  97  in  four  years.  If  any  one  form  of  insanity  were 
taken,  the  inference  would  be  open  to  the  objection  that  the  num¬ 
bers  were  too  few  to  found  any  conclusion  on  them,  but  by  taking 
the  only  four  absolutely  fixed  and  definite  forms  of  insanity,  and 
three  of  those  almost  always  requiring  Asylum  treatment,  the  con¬ 
clusion  is  made  almost  certain  that  insanity  is  not  on  the  increase 
in  the  two  Counties,  but  that  the  numbers  annually  sent  here  have 
hitherto  increased  from  merely  temporary  causes,  the  chief  of  these 
being  the  increased  wish  to  send  most  cases  here  early,  the  increased 
desire  among  a  socially  higher  class  to  have  their  relatives  sent 
here,  and  the  tendency  which  at  present  prevails  to  send  old  per¬ 
sons  laboring  under  temporary  excitement  with  dotage  here. 
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Tiie  committee  of  visitors  speak  in  high  terms  of  Dr. 
Clouston’s  management,  and  have  appointed  a  medical 
assistant  for  him,  Dr.  Campbell. 

VI.  The  Seventieth  Report  of  the  Friends’  Retreat ,  near  York , 

1866. 

The  Severity -second  Report  of  the  same ,  1868. 

This  is  an  institution  under  the  auspices  of  the  re¬ 
ligious  society  of  Friends. 

Dr.  J.  Kitching  reports  in  the  latter  of  the  two  reports 
given  above,  that  the  number  of  patients  at  midsum¬ 
mer,  1867,  was  136:  admitted  during  the  year  17 :  dis¬ 
charged  recovered  8 :  improved  1 :  not  improved  1 : 
died  7:  remaining  at  midsummer,  1868,  136 — men  52, 
women  84. 

The  gross  income  of  the  year  was  £9,556,  all  of  it 
from  patients  but  £116.  The  Institution  is  now  out  of 
debt,  having  made  sufficient  profit  since  1853,  to  pay 
the  cost  of  building  a  wing  for  the  female  wards,  and 
several  expensive  alterations. 

Dr.  Kitching  pays  considerable  attention  to  the  “de¬ 
velopment  of  the  social  life  of  the  insane,”  and  lays  a 
good  deal  of  stress  upon  attention  to  individual  pecul¬ 
iarities,  as  distinguished  from  what  he  calls  the  “mass 
treatment,”  or  classification  in  groups.  Ilis  institution, 
architecturally,  doubtless,  possesses  many  facilities  for 
individualizing  the  treatment ;  especially  as  his  number 
of  patients  is  comparatively  small,  and  a  large  propor¬ 
tion  of  them  females :  for  whom,  also,  he  has  an  unusual 
number  of  attendants  and  servants :  but  of  course  such 
arrangements  would  be  impracticable  in  large  public 
institutions,  without  swelling  the  expense  beyond  reas¬ 
onable  limits.  We  extract  at  some  length  the  obser¬ 
vations  which  he  made  on  this  subject  in  his  previous 
report  for  1866,  embracing  his  criticisms  upon  the  plan 
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pursued  in  Belgium,  premising  only  that  the  classes  he 
excepts  as  suitable  for  the  Cottage  System  are  such  as 

we  deem  the  proper  ones  to  be  cared  for  at  their  own 
homes : 

Tlie  amount  of  personal  liberty  with  which  insane  persons  may 
be  entrusted  without  detriment  to  themselves  or  annoyance  to  the 
sane  community,  is  always  a  question  of  nice  discrimination,  and 
often  of  anxious  care.  To  the  patients  themselves,  it  is  one  of  al¬ 
most  vital  importance.  Too  much  liberty,  by  which  delusional  or 
crazy  tendencies  may  be  indulged  unchecked,  till  they  acquire 
dangerous  proportions  or  incurable  fixedness,  is  an  obvious  evil. 
On  the  other  hand,  if  caution  is  carried  to  timidity,  and  seclusion 
to  excess,  the  minds  of  the  patients  will  deteriorate,  the  mental 
powers  will  become  inert,  and  the  blighting  haze  of  dementia  will 
too  surely  envelope  them. 

No  bettei  illustration  can  be  afforded  of  the  judicious  manage¬ 
ment  of  lunatics,  no  stronger  proof  can  be  given  that  a  wise  hu¬ 
manity  has  presided  over  their  treatment  in  the  earlier  stages  of 
the  malady,  than  the  degree  in  which  they  retain  some  power  of 
lational  enjoyment,  or  some  faculty  of  peaceful  industry  in  the 
long  couise  of  the  chronic  stage.  To  rescue  such  a  faculty  from 
the  long  past  wreck  of  reason,  is  the  glory  of  the  treatment ;  to 
retain  it,  is  to  experience  the  green  old  age  of  insanity. 

Closely  connected  with  the  question  of  the  personal  liberty  and 
the  social  enjoyment  of  the  lunatic  patient,  is  a  subject  which  has 
engaged  considerable  attention  of  late  under  the  name  of  the  Cot¬ 
tage  System  of  treating  lunatics.  In  the  well-known  colony  of 
Grheel,  in  Lelgium,  this  plan  has  been  extensively  practiced,  and  the 
ideas  which  underlie  the  experiment  are  based  upon  much  that  is 
sound  and  valuable.  They  may  be  enumerated  as  follows  :  1.  The 
view  of  placing  the  patient  in  sane  society.  2.  That  of  train¬ 
ing  him  to  some  industrial  pursuit,  and  giving  him  an  abundance 
of  fresh  air.  3.  That  of  allowing  him  more  personal  liberty,  and 
a  nearer  approximation  to  the  ordinary  modes  of  social  life  than  he 
could  have  in  an  asylum.  Notwithstanding  the  plausibility  of 
these  views,  the  plan  as  carried  out  at  Gheel  is  acknowledged  by 
some  of  the  best  judges  to  have  failed  in  producing  the  full  benefits 
anticipated  from  it. 

Its  failure  was  inevitable,  as  plans  founded  on  wrong  principles 
must  sooner  or  later  always  be.  Whilst  seeking  to  avoid  the  evils 
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of  large  establishments,  it  ran  into  the  opposite  extreme  of  in¬ 
dividual  treatment — a  mode  of  treatment  the  least  adapted  to 
many  forms  of  lunacy,  even  in  their  chronic  stage.  The  lunatic 
cannot,  in  an  isolated  condition,  be  supplied  with  all  that  he  requires 
on  account  of  the  expense  of  providing  it.  The  treatment  must 
therefore  be  an  associate  treatment,  except  in  the  ease  of  wealthy 
persons.  Unless  the  sane  persons  amongst  whom  the  lunatic  is  cast? 
in  such  an  arrangement  as  that  at  Gheel,  be  adapted  by  the  posses¬ 
sion  of  sound  judgment  and  humane  motives  for  rightly  influencing 
the  patients,  it  is  evident  they  must  commit  errors  of  the  gravest 
import  to  the  welfare  of  the  latter.  The  society  of  sane  persons  is 
doubtless  a  desideratum  in  the  treatment  of  insane  individuals ; 
but  to  have  a  beneficial  influence  in  promoting  their  recovery,  the 
associates  of  the  insane  must  possess  qualities  which  the  rustics  of 
a  village  cannot  indiscriminately  claim.  It  is  often  feared  that  the 
mutual  association  of  insane  persons  must  have  a  reciprocally  in¬ 
jurious  influence,  and  this  is  often  stated  as  a  drawback  to  sending 
patients  to  lunatic  establishments.  There  are  cases  in  which  the 
action  of  one  insane  patient  upon  another  is  pernicious,  but  the  in¬ 
fluence  of  a  sane  mind  without  discrimination  and  judgment  may 
be  much  more  so.  To  this  I  believe  all  concerned  in  the  manage¬ 
ment  of  the  insane  will  readily  assent. 

The  industrial  training  which  forms  a  prominent  feature  in  the 
Gheel  plan,  can  be  quite  as  well  carried  on  in  a  large  lunatic  asylum, 
and  in  the  later  is  much  less  liable  to  be  monotonous  and  influenced 
by  sordid  motives  than  in  the  cottage  of  the  artisan.  The  third 
idea,  that  of  less  restraint  and  of  exemption  from  the  crowd-force 
and  routine  of  a  large  establishment,  is  only  of  weight  as  regards 
a  certain  proportion  of  the  insane.  In  most  acute,  and  all  violent 
cases  either  of  mania  or  melancholia,  the  associate  action  of  an  es¬ 
tablishment,  and  the  moral  influence  of  its  power,  are  of  the  highest 
value ;  means  of  treatment  are  also  possessed  which  cannot  exist 
in  private  dwellings.  These  views,  however,  are  fully  consistent 
with  the  belief,  that  for  a  portion  of  the  insane,  the  regulations  of 
a  large  asylum,  the  pressure  of  numbers,  and  the  adaptations  for 
the  severer  forms  of  mental  disease  to  which  all  the  inmates  must 
in  some  degree  be  subject,  are  not  necessary  and  are  not  beneficial; 
but  that,  on  the  contrary,  they  oppress  the  mind  and  form  con¬ 
ditions  if  not  unfavourable  to  recovery,  at  least  productive  of  much 
unprofitable  discomfort.  For  these  the  possession  of  more  personal 
liberty,  the  enjoyment  of  more  social  advantages  and  a  more  home¬ 
like  mode  of  life,  are  conditions,  for  depriving  them  of  which  no 
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moral  or  psychological  reason  exists.  There  are  three  classes  of 
patients  to  whom  I  think  this  statement  applies. 

First — Those  patients  whose  mental  impairment  consists  in  the 
milder  forms  of  melancholia,  of  moral,  or  of  emotional  insanity, 
which  while  they  deprive  them  of  the  faculty  of  entire  self-govern¬ 
ment  and  unfit  them  for  the  responsibilities  and,  more  or  less,  for 
the  pursuits  of  life,  neither  destroy  the  reasoning  powers,  deaden 
the  sensibilities,  nor  introduce  any  element  of  danger  into  the 
outer  or  inner  life. 

Second — Those  chronic  cases  in  which  some  harmless,  fixed  delu¬ 
sion,  the  residuum  of  a  more  pervading  active  form  of  insanity, 
co-exists  with  much  power  of  general  self-regulation  and  an  intelli¬ 
gent  appreciation  of  the  concerns  and  interests  of  ordinary  life. 
Decided  intellectual  tastes,  and  love  for  literary  or  scientific  pur¬ 
suits,  often  accompany  this  stage  of  insanity,  and  are  cultivated 
with  pleasure  and  success. 

Third — -Those  patients  who  are  liable  to  occasional  or  periodical 
attacks  of  acute  disorder,  but  who  have  long  intervals  of  partial 
sanity.  In  some  of  these  cases,  the  lucid  intervals  are  apparently 
complete ;  but  to  the  skilled  observer,  there  is  an  arrest  of  con¬ 
valescence  at  a  sufficient  distance  from  complete  sanity,  to  deter 
the  physician  from  subjecting  the  patient,  during  any  portion  of 
the  interval,  to  tire  difficulty  and  hazard  of  self-government  and 
entire  freedom  from  surveillance  and  control.  The  writer  has  for¬ 
mally  years  entertained  the  opinion  that  for  patients  affected,  like 
those  above  specified,  with  the  lighter  forms  of  insanity,  Avho  re¬ 
tain  a  large  measure  of  mental  and  moral  capacity,  a  position  in 
which  they  might  have  medical  advice  and  skilled  surveillance 
whilst  enjoying  a  larger  range  of  personal  liberty  and  social  inter¬ 
course  than  is  possible  with  the  all-embracing  arrangements  and 
uniformity  inevitable  in  a  large  establishment,  would  not  only 
diminish  the  sufferings  attendant  upon  insanity  in  the  aggregate 
but  form  an  advance  in  its  treatment  which  claims  to  be  tried  at 
the  earliest  period  that  it  can  be  carried  into  effect. 

VII.  Ireland.  Annual  Report  of  the  Waterford  Asylum  for 

the  Insane  Poor  for  the  District  of  the  County  and  City  of 

Waterford,  for  year  ending  December  31,  1867. 

Dr.  Frederick  MacCabe,  the  Resident  Physician  of 
this  Institution,  reports  the  number  of  patients  January 
1,  1867,  as  154:  received  during  the  year  43 :  discharged 
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recovered  23,  improved  7,  not  improved  1:  died  10: 
remaining  December  31,  156. 

Physicians  in  this  country  may  like  to  see  the  general 
classification  as  to  form  of  Insanity.  It  is  as  follows: 
Mania,  50;  Melancholia  12;  Dementia  53:  Monomania 
28;  Imbecility  3;  Idiocy  2:  Epileptics  8.  The  pro¬ 
portion  “  probably  curable”  is  41.  One-eighth  of  the 
whole  number  is  over  the  a2;e  of  60. 

At  the  date  of  this  report,  two  new  wings  to  the 
main  building  were  in  process  of  erection,  and  a  third 
addition  had  been  provided  for,  besides  a  building  to  be 
devoted  to  divine  worship.  These  improvements  will 
increase  the  accommodation  of  the  Asylum  to  200  beds. 
The  average  cost  of  maintenance  perhead  was  <£24  7s.  9d. 

VIII.  Wales.  Third  Annual  Report  of  the  Glamorgan  County 

Lunatic  Asylum ,  Bridgend,  for  the  year  1867. 

The  Medical  Superintendent,  Dr.  D.  Yellowlees,  re¬ 
ports  on  January  1867,  278  patients:  admitted  during 
the  year  98 :  discharged  recovered  29 :  not  recovered 
4:  died  20:  remaining  December  31,  323.  The  mortal¬ 
ity,  it  will  be  seen,  was  but  6g  per  cent.  In  the  three 
years  this  Asylum  has  been  in  operation,  the  deaths 
have  been  34  among  the  men,  and  but  5  among  the 
women.  Dr.  Y.  states  that  patients  are  now  usually 
brought  at  an  earlier  period  of  the  malady  than  formerly 
and  that  “the  preliminary  probation  at  the  workhouse 
is  less  frequently  insisted  on.” 

He  also  bears  the  usual  testimony  as  to  the  value  of 
occupation,  and  subordinately,  of  amusements.  He  says : 

Nothing  is  so  conducive  to  health,  both  of  body  and  mind,  as 
suitable  occupation ;  and  nothing  tends  more  to  promote  content¬ 
ment  and  recovery.  Great  pains  are  therefore  taken  to  find  em¬ 
ployment  of  some  kind  for  all  who  are  capable  of  it. 

The  ordinary  domestic  work  of  the  wards,  of  course,  furnishes 
occupation  for  a  large  number  on  both  sides  of  the  house.  The 
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women  are  also  employed  in  sewing  and  knitting,  or  in  the 
laundry  and  kitchen.  The  men  work  in  the  garden  and  fields,  or 
with  the  tradesmen,  as  tailors,  masons,  and  blacksmiths.  Their 
only  remuneration  is  luncheon  in  the  forenoon,  and  an  extra 
allowance  of  snuff,  tea,  or  tobacco.  The  numbers  employed  are 
very  large,  averaging  nearly  three-fourths  of  the  entire  number  of 
patients.  The  economic  value  of  their  work  is  therefore  great, 
while  the  gain  to  themselves  in  health  and  happiness  is  greater  far. 

Amusements  are  much  less  valuable  as  a  means  of  treatment  than 
occupation;  but  they  are  very  necessary  to  relieve  the  monotony 
and  routine  of  asylum  life.  All  kinds  of  games  are  therefore  en¬ 
couraged,  and  the  weekly  ball  continues  to  be  enjoyed  as  much  as 
ever. 

The  value  of  early  treatment  is  also  shown  by  the 
fact  that  out  of  54  admissions,  being  cases  of  less  than 
six  months’  standing,  41  were  regarded  as  curable,  and 
16  of  the  41  had  been  already  discharged:  while  out 
of  44  cases  of  longer  duration,  only  7  were  regarded  as 
curable,  and  but  one  had  been  discharged. 

Dr.  Y .  adds  to  his  report  a  “  Medical  Appendix,”  by 
way  of  recording  his  observations  in  the  matter  of  treat¬ 
ment,  and  drawing  general  principles. 

A  large  portion  of  this  paper  we  think  the  specialty 
will  thank  us  for  transferring  to  our  pages : 

It  is  a  frequent  but  I  believe  an  unjust  reproach  cast  upon  the 
medical  officers  of  asylums,  that  they  forget  their  character  as 
physicians  and  degenerate  into  “  mere  house-stewards,  farmers,  or 
secretaries.”  This  impression  arises  not  unnaturally  perhaps  from 
the  fact  that  their  Annual  Reports  contain,  except  in  the  case  of  a 
very  few  asylums,  very  little  that  is  strictly  medical.  They  are 
reports  of  county  institutions  presented  to  non-professional  men, 
and  they  therefore  refer  chiefly  to  the  progress,  efficiency,  and 
special  circumstances  of  each  institution :  it  does  not  appear  to  be 
their  purpose,  and  scarcely  perhaps  their  legitimate  use,  to  give 
details  of  individual  cases  nor  experiences  as  to  the  value  of  cer¬ 
tain  drugs. 

On  the  other  hand,  it  is  greatly  to  be  regretted  that  the  invalu¬ 
able  medical  lessons,  which  every  asylum  teaches,  should  be  so 
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often  buried  hopelessly  and  uselessly  in  its  case  books.  It  is  also 
perhaps  matter  for  regret  that  when  these  experiences  are  recorded 
they  should  so  often  be  divorced  from  the  asylum  where  they  were 
gained,  and  should  appear  as  isolated  communications  in  the  pages 
of  a  medical  journal.  The  causes  and  phases  of  Insanity  in  each 
asylum,  and  consequently  to  some  extent  the  opinions  and  ex¬ 
periences  of  its  physician,  are  materially  influenced  by  the  habits, 
occupations,  and  general  tone  of  the  population  from  which  the 
patients  are  derived — an  agricultural,  a  mining,  a  seafaring,  or 
an  artisan  population  retaining  even  in  insanity  something  of  their 
distinctive  features.  It  seems  to  me  therefore  that  these  experiences 
can  be  best  recorded,  at  least  in  the  first  instance,  in  an  occasional 
Medical  Appendix  to  the  Annual  Report  of  the  Asylum  to  which 
they  were  made. 

The  right  use  of  sedative  or  narcotic  drugs  is  certainly  one  of 
the  most  important  practical  questions  in  the  treatment  of  insanity. 

The  general  impression  outside  of  asylums  too  often  appears  to 
be  that  whenever  a  lunatic  becomes  troublesome  and  restless,  or  is 
supposed  to  be  dangerous,  he  must  be  forcibly  restrained,  either 
by  a  strait  waistcoat  or  by  a  number  of  his  neighbours,  and  forth¬ 
with  drugged  by  narcotics  into  quietness  or  stupor.  Even  when 
restraint  is  not  practiced,  narcotics  are  held  to  be  indispensable  and 
are  used  freely  and  indiscriminately. 

It  is  quite  possible  even  in  asylums  to  acquire 
- Narcotics  unconsciously  the  habit  of  too  readily  resorting  to 

and  sedative  or  narcotic  medicines,  when  a  patient  is 

Sedatives.  is  found  or  reported  to  be  more  excitable  or  more 

troublesome  than  usual.  It  saves  a  great  deal  of 
trouble  to  the  attendants,  and  of  annoyance  to  the  other  patients ; 
it  procures  quietness,  of  a  certain  kind,  in  the  Wards;  it  is  much 
the  easier  way,  and  is  perhaps  more  gratifying  to  a  false  medical 
pride,  than  to  prescribe  such  ordinary  remedies  as  castor  oil,  a 
country  walk,  some  hard  work,  or  some  mental  occupation. 

While  fully  acknowledging  the  great  value  of  sedatives  and 
narcotics  in  many  cases,  I  believe  the  habitual  indiscriminate  use 
of  this  class  of  remedies  to  be  needless  and  baneful.  It  is  certain 
that  they  often  fail  to  produce  the  desired  effects,  and  that  it  is 
frequently  necessary  to  try  in  succession  many  different  kind  of 
sedatives,  each  of  them  affording  only  very  temporary  benefits; 
further  than  this,  I  have  convinced  myself  by  suddenly  withdraw¬ 
ing  the  sedative,  and  suddenly  resuming  it  again  after  an  interval, 
that  the  satisfactory  results  it  was  supposed  to  be  producing  were 
Vol.  XXV.— No.  IV.— H 
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often  more  apparent  than  real,  or  were  due  to  some  other  cause  than 
the  action  of  the  drug.  I  recommend  this  perfectly  legitimate  ex¬ 
periment  to  any  whose  faith  in  sedatives  is  unshaken. 

It  cannot  he  questioned  that  when  these  drugs  are  not  necessary, 
they  must  be  to  some  extent  injurious  by  lessening  the  appetite,  im¬ 
pairing  digestion,  restraining  secretion,  and  producing  constipation. 
I  believe  they  are  frequently  injurious  in  a  more  serious  way — by 
prolonging  or  confirming  the  mental  disorder,  and  that  not  only 
indirectly  by  lowering  the  general  health,  but  also  perhaps  directly 
by  their  sedative  effects  on  the  brain. 

I  am  satisfied  that  I  have  seen  cases  where  their  administration 
was  injurious,  and  where  recovery  was  retarded  by  their  use.  These 
have  been  chiefly  cases  of  acute  mania,  accompanied  by  great  ex¬ 
citement,  occuring  in  patients  under  25  years  of  age.  Although 
the  remedy  served  its  purpose  in  moderating  excitement,  and  did 
not  appear  to  affect  the  general  health,  yet  a  period  of  prolonged 
modified  excitement  followed,  and  convalescence  was  tardy  and 
unsatisfactory,  as  if  the  hyper-activity  of  the  brain  had  been  un¬ 
wisely  or  prematurely  checked. 

A  somewhat  simdar  condition  occasionally  occurs  without  the 
administration  of  drugs;  every  now  and  again  cases  are  seen  of 
which  one  can  predict  that  the  patient  must  be  worse  ere  he  is 
better,  and  in  which  an  attack  of  excitement  would  be  a  welcome 
and  hopeful  sign. 

In  the  class  of  cases  to  which  I  refer,  it  seemed  as  if  these  my¬ 
sterious  and  inscrutable  brain-cells — of  which  we  think  so  much  and 
and  know  so  little — were  surcharged  with  a  morbid  activity  which 
must  work  itself  off  somehow,  or  were  in  a  state  of  morbid  tension 
which  must  find  relief  by  undue  rapidity  of  action,  and  as  if  the 
sedative  had  checked  or  retarded  the  only  method  by  which  this 
tension  could  be  relieved. 

Of  course  there  are  cases  where  this  hyper-activity  manifests  it¬ 
self  so  fiercely  and  so  dangerously  that  it  must  be  modified  if 
possible,  but  in  cases  of  acute  mania  occurring  in  early  life  I  be¬ 
lieve  that  narcotic  and  sedative  medicines  are  apt  to  do  more  harm 
than  goo  I,  and  that  they  should  generally  be  withheld  if  the 
patient  be  at  all  manageable  without  them. 

It  is  no  reproach  to  the  physician  thus  to  await  the  natural 
elimination  of  disease,  while  guarding  and  assisting  the  patient 
safely  through  it ;  the  real  reproach  would  be  thoughtlessly  or  need¬ 
lessly  to  interfere. 

The  right  use  of  stimulants  is  another  very  important  question. 
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The  popular  impression  is  that  a  lunatic  must  be  “kept  low,” 
and  friends  often  err  in  this  respect  with  the  best  intentions,  for 
assuredly  the  first  principle  in  the  treatment  of  mental  dis¬ 
order  is  to  establish  the  bodily  health,  and  to  maintain  it  in 
as  perfect  a  condition  as  possible.  So  true  is  this  that  it  fre¬ 
quently  comprises  the  whole  of  the  direct  physical 
Stimulants,  treatment,  and  the  mind  recovers  as  the  bodily  health 
improves.  This  is  especially  true  of  some  forms  of 
melancholia,  of  neglected  puerperal  cases,  and  of  insanity  from  over 
lactation  or  any  similar  exhausting  cause. 

It  is  in  these  cases  too  that  the  value  of  stimulants — with  or 
without  sedatives — is  often  strikingly  seen.  They  are  of  great  ser¬ 
vice  in  calming  restlessness,  relieving  depression,  and  producing 
sleep,  and  they  can  be  given  freely  in  the  dietary  with  marked 
benefit  and  without  inducing  any  excitement.  They  are  also  of 
great  value  in  maniacal  excitement  when  tending  to  exhaustion,  or 
when  occurring  in  a  weakly  patient. 

If  the  general  health  can  be  maintained  at  a  high  standard  with¬ 
out  stimulants,  I  think  they  should  not  be  habitually  used  by  the 
insane,  or  only  very  sparingly ;  but  if  the  physical  condition  begins 
to  fail,  they  should  be  promptly  and  freely  given ;  it  is  important 
to  observe  the  earliest  signs  of  failing  health,  for  it  is  much  easier 
to  maintain  the  healthy  standard  than  to  regain  it  when  it  has  once 
been  lost.  As  a  prop  for  a  case  which  threatens  to  fail,  nothing 
seems  to  answer  so  well  as  the  best  kind  of  porter. 

As  a  general  rule,  whenever  the  physical  condition  really  requires 
stimulants,  the  brain  will  bear  them  without  injury. 

This  is  true  even  of  general  paresis,  in  which  disease  stimulants 
are  so  universally  condemned ;  the  form  in  which  the  stimulant  has 
long  been  regularly  given  to  these  cases  here  is  a  glass  of  whisky 
in  a  basin  of  arrowroot  about  9  P.  M. ;  this  is  found  to  answer  re¬ 
markably  well.  Stimulants  should  always  be  given  to  the  insane 
with  food. 

The  doctor  shows  an  amusing’  deference  to-  the 
“  great  principle  of  Non-Restraint  ”  in  his  apology  for 
using  “gloves”  with  some  destructive  patients,  rather 
than  the  padded  room,  or  hot  baths  and  wet  sheets,  or 
especially  the  doses  of  digitalis  and  opium  so  much  in 
vogue  in  the  English  Asylums.  We  think  his  course 
only  does  credit  to  his  medical  judgment  in  sj>ite  of 
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popular  prejudice.  He  is  quite  riglit,  in  the  view  of  all 
really  scientific  men,  when  he  lays  down  the  axiom, 
that  Non-Restraint,  as  well  as  Restraint,  “is  a  good 
thing  only  when ,  and  just  because  it  is  the  best  thing 
for  the  patient I 

Annual  Report  of  the  AVaterford  Asylum  for  the  Insane  Poor 

for  the  District  of  the  County  and  City  of  Waterford \  for 

the  year  ending  Dec.  31,  1868. 

The  resident  Medical  Superintendent,  Dr.  Frederick 
McCabe,  reports  to  the  Governors  and  Directors,  patients 
in  asylum  Dec.  31,  1867,  as  156:  admitted  since  65: 
discharged  recovered  32,  improved  4,  unimproved  6 : 
died  12  :  remaining  Dec.  31,  1868,  167 — men  81,  women 
86.  He  mentions  the  remarkable  fact  that  in  1835  when 
the  Institution  was  commenced  with  100  beds,  the  popu¬ 
lation  of  the  district  was  177.054,  but  now  with  the 
accommodation  doubled  (200  beds)  the  population  is 
less  by  over  19.000  than  in  1835.  Yet  it  appears  that 
there  are  120  lunatics,  idiots,  and  epileptics  at  large  in 
the  Waterford  district  exclusive  of  those  in  the  asylum 
and  in  poorhouses.  In  filling  up  the  increased  accommo¬ 
dation  however,  preference  will  be  given  to  recent  cases. 
It  would  seem  that  poorhouses  in  Ireland  must  be  bet¬ 
ter  managed  than  in  this  country,  as  Dr.  McCabe  has 
no  hesitation  in  sending  his  chronic  cases  to  them.  He 
says  that  in  the  County  and  Borough  Asylums  and 
other  registered  institutions  of  England  and  Wales, 
there  are  33,213  patients,  and  of  these  only  3,384  or 
about  10  per  cent,  are  deemed  curable.  The  classifica¬ 
tion  of  the  patients  in  the  asylum  during  the  last  year 
is  as  follows:  mania  33:  melancholia  18:  dementia  83; 
monomania  17:  imbecility  5:  idiocy  2:  complicated 
with  epilepsy  9 :  convalescent  18 :  curable  32:  probably 
hopeless  135. 

In  the  matter  of  expenditure,  it  is  found  that  each 
patient  costs  £24  11s.  7|d. 
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IX.  Scotland.  Twenty -eighth  Annual  Report  of  the  Crichton 

Royal  Institution  and  Southern  Counties ’  Asylum ,  Dumfries , 

for  the  year  1867. 

Dr.  James  Gilchrist  is  the  Medical  Superintendent  of 
both  these  Institutions.  The  former  is  for  private 
patients,  the  latter  for  both  private  and  public. 

The  Crichton  Iloyal  Institution  had  at  the  close  of 
the  year  123  patients,  the  Southern  Counties’  Asylum 
304. 

The  statistics  of  both  combined  are  as  follows: 
Number  of  patients  November  11,  1866,  411 :  admitted 
118  :  discharged  recovered  41,  relieved  25,  not  improved 
1 — incurable  9  :  died  35  :  remaining  November  11, 
1867,  427.  The  applications  were  189  against  118 
admissions.  Of  the  admissions  78  were  single,  30  married 
and  10  widowed.  About  half  were  pauper. 

The  following  table  may  be  of  interest,  as  also  the 
analysis  of  the  residents  as  to  health.  It  is  taken  from 
the  report  on  the  Crichton  Institution : 

Employed  industrially,  men  10,  women  9;  employed  for  amuse¬ 
ment,  men  12,  women  9.  Taking  exercise — under  superintendence — 
in  airing  court,  men  4,  women  4 ;  do.  in  grounds,  men  63,  women 
27 ;  do.  beyond  walls,  men  42,  women  22.  Taking  exercise  on 
parole — in  grounds,  men  10,  women  5  ;  beyond  walls,  men  3,  women 
3.  Dining  in  association,  men  57,  women  26.  Confined  to  house 
by  medical  order,  men  7,  women  9 ;  do.  from  caprice,  women  1. 
Confined  to  bed  from  disease  or  debility,  men  1,  women  7.  Special 
dresses,  with  special  fastenings,  women  5 ;  do.  with  locked  boots, 
women  5  ;  do.  with  quilted  blankets,  men  1,  women  6.  In  seclu¬ 
sion  in  bed-room,  women  1 ;  do.  in  seclusion  room,  women  3. 
Sleeping  on  stretchers,  women  1.  Raised  by  night  attendant,  men 
7,  women  6. 

Health. — An  analysis  of  the  residents  gives  the  following  results 
as  to  general  health. 

Forty-three  are  apparently  unimpaired  in  bodily  health,  namely, 
ten  females  and  thirty-three  males. 

Impaired. — Thirty-nine ;  twenty-one  males  and  eighteen  females. 
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Diseased. — Forty-one ;  ninteen  males  and  twenty-two  females. 

Moribund. — FT  one. 

Medical  Treament. — There  are  under  special  medical  treatment 
for  bodily  diseases,  fifty-two,  namely,  thirty-three  males  and  nineteen 
females. 

For  mental  ailments,  twenty-two;  eleven  of  each  sex.  In  all, 
seventy-four. 

Under  Special  Medical  Diet  for  bodily  ailments — thirty.  Seven¬ 
teen  males,  and  thirteen  females. 

For  Merited  Ailments. — Seven  males  and  ten  females.  In  all, 
forty-seven. 

Thirty-two  are  helpless.  One  is  paralytic.  Two  are  epileptics. 
Eight  are  suicidal.  Three  are  self-injurers.  Sixteen  are  of  dirty 
habits.  Twenty-eight  are  of  dangerous  and  destructive  habits. 
Seventeen  have  offensive  or  improper  habits.  Twenty-four  are 
noisy. 

This  analysis  will  give  some  idea  of  the  work  and  worry  involved 
in  the  management  of  an  asylum. 

Tlie  health,  classification  of  the  Counties’  Asylum,  with 
its  82  private  patients  and  222  pauper,  is  as  follows : 

As  to  Health. — Sixty-eight  give  indications  of  being  perfectly 
healthy,  two  hundred  and  three  are  considered  as  laboring  under 
impaired  health,  forty  are  diseased,  and  five  are  regarded  as  mori¬ 
bund,  twenty-two  are  epileptics,  four  are  paralytics.  Thirty-five 
are  under  special  care  for  wet  and  dirty  habits,  twenty-seven  for 
dangerous  or  destructive  habits,  twenty-six  for  improper  or  im¬ 
moral  habits,  and  sixteen  for  suicidal  propensities.  There  are  under 
special  medical  treatment,  for  mental  ailments,  twenty-six ;  for 
bodily  ailments,  twenty-eight. 

During  the  last  year  new  buildings  have  been  erected 
for  infirmary  accommodation,  “  Special  Galleries”  for 
private  patients  at  an  additional  charge,  who  u  do  not 
mingle  with  the  other  inmates  except  on  public  occa¬ 
sions,”  and  for  other  purposes,  such  as  bath-rooms,  &c. 

X.  Forty-eighth  Annual  Deport  of  the  Directors  of  the  Dundee 

Royal  Asylum  for  Lunatics ,  June  15,  1868.  Dundee. 

This  is  a  chartered  Institution.  Dr.  James  Eoice,  the 
Medical  Superintendent,  reports  the  number  of  patients 
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in  asylum  June  15,  1867,  as  182:  admitted  since  61: 
discharged  recovered  24:  not  recovered  12:  died  14: 
absent  on  probation  1 :  remaining  June  15,  1868,  191. 
Eight  of  the  cases  discharged  not  recovered,  were  re¬ 
moved  to  the  lunatic  wards  of  poor-houses.  Dr.  Roice 
refers  to  the  dificulty  of  providing  for  cases  apparently 
quiet  on  removing  them  from  the  asylum,  as  many  are 
often  brought  back  in  a  state  of  maniacal  excitement. 
He  also  testifies  to  his  experience  of  the  good  effects  of 
amusements  and  literary  entertainments. 

The  directors  mention  three  legacies  to  this  asylum 
during  the  past  year,  one  of  <£100,  another  of  £200,  and 
a  third  of  £2,000. 


ENGLISH  DIETARY  SYSTEM  IN  COUNTY  ASY¬ 
LUMS. 

There  is  one  branch  of  asylum  management  which 
appears  to  receive  more  careful  attention  than  is  com¬ 
mon  among  us ;  we  mean  the  “  Dietary”  System,  and 
we  have  therefore  thought  it  might  be  a  matter  of  some 
interest  to  give  a  few  specimens  of  the  “  Diet-tables” 
appended  to  some  of  these  English  reports. 

At  the  Bristol  County  Asylum,  the  breakfast  is  the 
same  every  day  in  the  week,  viz. :  8oz.  bread  for  men 
and  6oz.  bread  for  women :  |oz.  butter,  and  one  pint 
coffee  for  each. 

For  dinner,  on  Sundays  and  Wednesdays,  the  men 
have  4oz.  corned  beef,  the  women  3oz. :  the  men  16oz. 
vegetables,  the  women  12oz. — this  also  on  Mondays: 
and  every  day  to  each  one-half  pint  of  beer.  On  Mondays 
the  men  have  8oz.  roast  meat,  the  women  the  same :  on 
Tuesdays  and  Fridays,  soup  or  “  stew,”  and  4oz.  bread 
to  both:  on  Thursdays,  meat  pudding  with  boiled 
potatoes,  16oz.  to  men  and  12  to  women:  on  Saturdays,. 
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currant  or  raisin  pudding  with  sweet  sauce,  12oz.  to 
men  and  8oz.  to  women. 

ior  tea,  8oz.  bread  to  men,  6oz.  to  women,  with  Joz. 
butter  and  one  pint  tea  to  each  every  day  in  the  week. 

At  the  Cumberland  and  Westmoreland  Asylum, 
bieakfast  consists  of  8oz.  bread  to  men  only  on  Sundays : 
to  women  Ooz.  every  day:  pint  of  oatmeal  porridge  and 
milk  to  men  every  day  but  Sunday :  pint  of  coffee  and 
2OZ.  butter  to  men  on  Sundays,  to  women  every  day. 

For  dinner,  on  Sundays,  meat  pie,  lOoz.  to  men,  9  to 
women:  bread  every  day  but  Sunday  and  Tuesday, 
3oz.  to  men,  2  to  women,  except  on  Saturday,  when 
the  ration  is  7 oz.  to  men  and  5  to  women :  on  Mondays 
and  Thursdays,  “  cooked  meat  free  from  bone,”  5oz.  to 
men,  4  to  women:  on  Tuesdays,  “dumpling,”  16oz. 
to  men,  13  to  women:  on  Fridays,  “Irish  stew,”  22oz. 
and  18oz:  on  Sundays,  Mondays  and  Thursdays,  cooked 
vegetables,  12oz.  and  9oz. :  on  Wednesdays,  “potato- 
pot,”  22oz  to  18 :  on  Saturdays,  li  pints  broth  to  each: 
and  on  every  day  but  Saturday  a  pint  of  milk  to  men 
and  |  of  a  pint  to  women. 

For  supper,  8oz.  bread  to  men,  6oz.  to  women,  1  pint 
tea  and  Joz.  butter  every  day  in  the  week,  except  that 
on  Tuesdays  and  Fridays  cheese  takes  the  place  of 
butter.  W orking  patients  have  an  extra  ration  at  each 
meal  of  3oz.  bread  and  an  ounce  of  cheese. 

We  subjoin  the  recipes  given  for  some  of  the  above 
mentioned  articles : 

Porridge — Six  ounces  of  oatmeal  to  each  pint.  Coffee — For 
100  persons,  20  oz.  coffee,  10  oz.  chicory,  4  lbs.  sugar,  and  3  gallons 
of  milk.  Dumpling — For  men,  each  9  ounces  flour,  1  ounce  cur¬ 
rants  and  raisins,  one-sixth  of  an  ounce  of  sugar,  and  2  ounces 
dripping.  For  women,  each  7  ounces  flour,  1  ounce  currants  and 
raisins,  one-sixth  of  an  ounce  of  sugar,  and  2  ounces  dripping. 
Meat  Pie — For  men,  each  G  ounces  of  uncooked  meat  free  from 
bone,  3  ounces  of  flour,  and  1  ounce  dripping.  For  women,  each  5 
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ounces  of  uncooked  meat  free  from  bone,  3  ounces  of  flour,  1  ounce 
of  dripjiing,  and  seasoned  to  taste.  Irish  Stew — For  100  persons 
32  lbs.  of  uncooked  meat  free  from  bone,  G  stones  of  peeled  potatoes, 
with  a  suitable  dilution  of  water  and  pepper  and  salt  to  suit  taste. 
Potato-Pot — For  100  persons,  same  as  Irish  Stew.  Broth — For 
100  persons,  28  lbs.  meat  (necks,  houghs,  &c.)  including  bone,  10 
lbs.  barley,  liquor  from  stewed  bones,  thickened  with  bread  crusts 
and  vegetables,  and  seasoned  to  taste.  Tea — For  100  persons,  1 
lb.  tea,  4  lbs.  sugar,  and  2  gallons  of  milk. 

The  Stafford  County  Asylum  has  the  following:  For 
breakfast,  1  pint  cocoa  with  milk  and  sugar,  every  day 
to  both  sexes :  8oz.  bread  without  butter  to  men,  and 
6oz.  with  butter  to  women  daily. 

For  dinner  the  men  have  6oz.  bread  and  f  pint  beer 
daily;  6oz.  cooked  meat  with  potatoes  on  Sundays, 
Wednesdays,  and  Fridays;  soup  and  rice  pudding — 10 
oz. — on  Mondays  and  Thursdays,  and  14oz.  meat  pie  on 
Tuesdays  and  Saturdays,  on  which  days  the  bread  ration 
is  reduced  one-half.  The  women  have  tli&  same  on  the 
same  days,  an  ounce  or  two  less  in  quantity,  the  ration 
of  beer  being  I  pint. 

For  supper,  the  men  have  8oz.  bread,  2oz.  cheese,  and 
|  pint  beer,  daily :  the  women  6oz.  bread,  ioz.  butter, 
and  1  pint  tea,  daily. 

Extras  in  case  of  illness  or  debility. 

This  gives  30  ounces  meat  cooked  and  free  from  bone 
consumed  by  each  male  patient  weekly,  and  24oz.  for 
each  female.  The  following  recipes  are  given : 

To  make  Soup  for  100  Patients. — The  liquor  in  which  the  meat 
of  the  previous  day  has  been  boiled,  12|  pounds  of  meat,  consisting 
of  legs  and  shins  of  beef,  \\  pounds  of  rice,  3  pounds  of  onions,  3 
pounds  of  leeks,  6  ounces  of  salt,  2  ounces  of  pepper,  3J  quarts  of 
peas,  with  herbs,  &c.,  consisting  of  carrots,  turnips,  cabbage,  celery, 
parsley,  and  parsnips,  according  to  the  season,  and  sufficient  water 
to  make  100  pints. 

To  make  Cocoa  for  200  Patients. — 9  pounds  and  6  ounces  of 
cocoa,  6  pounds  and  4  ounces  of  sugar,  9  quarts  of  milk,  and 
sufficient  water  to  make  200  pints. 
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1°  make  Coffee  for  200  Patients. — 3i  pounds  of  coffee,  6| 
pounds  of  sugar,  9  quarts  of  milk,  and  sufficient  water  to  make  200 
pints. 

lo  make  Tea  for  200  Patients. — 1  pound  and  9  ounces  of  tea, 

G|-  pounds  of  sugar,  9  quarts  of  milk,  and  sufficient  water  to  make 
200  pints. 

The  following  is  the  u  dietary  scale”  reported  in  the 
Waterford  Asylum  for  1868. 

Breakfast. — Oatmeal,  8  ozs. ;  new  milk,  J  quart. 

Dinner. — Sunday,  Tuesday,  and  Thursday: — Beef,  8  ozs.  in 
quart  of  soup ;  and  bread — males,  10  ozs.;  females,  7  ozs.  Mon- 
day,  Wednesday,  Friday,  and  Saturday: — New  milk,  J  quart;  and 
bread — males,  10  ozs. ;  females,  7  ozs. 

Supper. — Cocoa,  1  pint ;  and  bread — males  8  ozs. ;  females  7 
ozs.  Working  patients  get  8  ozs.  meat  in  pint  of  soup,  or,  if  pre¬ 
ferred,  6  ozs.  additional  bread,  on  days  of  milk,  for  dinner. 


SUMMARY. 


A  Medico-Legal  Case  of  Injury  to  the  Nervous  System.- — 
Early  in  February  last  I  was  called  in  consultation  by  Dr.  Slight, 

of  Brewer  street,  to  a  foreign  tailor,  A.  K - ,  aged  fifty,  who  had 

been  knocked  down  three  weeks  previously  by  a  van.  He  had  re¬ 
ceived  some  scalp  wounds  at  the  back  of  the  head,  and  bruises 
about  the  body,  apparently  from  the  horses’  hoofs ;  and  was  said 
to  have  been  stunned  for  a  few  minutes.  I  found  him  in  bed,  com¬ 
plaining  of  pain  about  the  left  side  of  the  head,  and  speaking  in  a 
peculiarly  slow  and  labored  manner.  He  had  a  quick  pulse,  and 
his  head  was  hot.  I  was  informed  that  he  had  been  almost  con¬ 
stantly  drowsy,  requiring  to  be  roused  before  he  could  reply  to 
questions.  He  volunteered  the  information  that  objects  frequently 
appeared  double  to  him.  There  was  no  apparent  paralysis  of  face 
or  limbs.  His  symptoms  appeared  referable  to  concussion. 

On  April  16th  and  18th  Dr.  Slight  brought  him  to  my  house. 
His  speech  had  then  greatly  improved,  and  he  looked  much  better 
in  general  health.  He  walked  lame,  however,  leaning  heavily  upon 
a  stick  held  in  the  left  hand,  and  dragging  the  right  leg.  The 
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grasp  of  the  right  hand  appeared  very  defective.  There  was  no 
drawing  of  facial  muscles.  It  seemed  that  he  left  his  bed  a  month 
after  the  accident;  and  it  was  then  noticed  that  his  right  leg  gave 
way  under  him,  and  his  right  arm  was  deficient  in  power.  Sensa¬ 
tion  being  tested,  we  found  that  he  denied  feeling  compass-points 
or  pinches  over  the  right  upper  and  lower  extremity.  Now,  if  this 
were  a  case  of  spinal  hemiplegia  (which  the  t.otal  absence  of  facial 
palsy  seemed  to  indicate,)  there  should  have  been  hypersesthesia  of 
the  paralyzed  limbs,  with  anaesthesia  of  the  opposite  side.  This 
discrepancy,  coupled  with  the  fact  that  the  patient  was  then  bring¬ 
ing  an  action  for  damages  against  the  owners  of  the  van,  threw  the 
gravest  doubts  upon  the  genuineness  of  the  symptoms.  Before  pro¬ 
ceeding  any  further,  therefore,  I  resolved  to  test,  by  a  carefully- 
contrived  experiment,  the  truth  of  his  assertion  that  he  had  lost 
sensation  in  the  right  limbs ;  and  as  the  means  employed  were,  so 
far  as  I  know,  novel,  I  will  describe  them.  The  lower  extremities 
being  bared,  I  brought  near  them  Stohrer’s  induction  machine,  with 
its  two  wires  and  sponge  directors  connected  with  it.  I  attached, 
also,  to  the  box  (not  to  the  working  portion)  two  other  wires  and 
sponges ;  and  I  gave  one  of  these  to  the  patient,  directing  him  to 
press  the  sponge  on  the  outside  of  his  left  thigh,  and  the  other  to 
Dr.  Slight,  requesting  him  to  apply  it  to  the  same  limb  on  a  given 
signal.  Meanwhile,  the  patient’s  whole  attention  being  occupied 
with  these  pretended  operations  on  his  left  thigh  (the  unaffected 
one,)  I  applied  one  of  the  real  sponge  directors  to  the  right  thigh, 
and,  at  the  signal,  clapped  on  the  other  to  the  same  limb ;  thus  di¬ 
recting  the  most  powerful  current  upon  the  skin  of  the  paralyzed 
thigh.  At  the  same  moment  my  assistant  applied  his  sponge. 
Watching  the  patient’s  face  we  failed  to  discern  in  it  the  slightest 
expression  of  consciousness  that  he  was  receiving  a  current,  the  pain 
of  which  is  well-nigh  insupportable.  I  then  reversed  the  whole  ap¬ 
paratus,  applying  the  electric  current  to  the  left  thigh.  Upon  this 
the  patient  started  with  a  shriek  of  unmistakable  pain,  and  nearly 
fell  from  his  seat.  The  result  of  this  experiment  showed  conclu¬ 
sively  that,  to  the  electric  current  at  least,  there  was  anaesthesia  of 
the  right  thigh,  and  removed  at  once  our  doubts  of  the  patient’s 
credibility.  Further  examination  confirmed  this  view.  A  ther¬ 
mometer  left  five  minutes  in  each  axille  marked  98.1°  on  the  right 
side,  and  97.9°  on  the  left.  Careful  measurement  showed  that  the 
right  thigh,  G  inches  above  patella,  was  £  inch  less  than  the  left ;  and 
the  right  leg,  G  inches  below  patella,  was  §  inch  less  than  the  other. 
The  arms  were  equal.  Electro-motility  was  good  everywhere  ex- 
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cept  in  the  thumb  muscles  of  the  right  hand.  Asked  to  raise  his 

right  leg,  the  foot  “  dropped”  as  it  was  lifted  from  the  ground.  I 

s  ould  say  heie  that  the  fingers  of  the  affected  hand  were  quite 
flaccid. 

On  June  13th,  measurement  showed  that  the  right  upper  ex- 
tiemity  had  wasted  since  last  examined.  The  right  arm,  6  inches 
above  olecranon,  was  I  inch  less  than  the  left ;  the  right  forearm, 
6  inches  above  lower  end  of  ulna,  \  inch  less  than  the  other.  The 
disparity  between  the  lower  extremities  had  increased.  The  right 

t.  G  mches  ab°ve  patella,  was  now  f  inch  less  than  the  left ;  the 
right  leg,  G  inches  below  patella,  \  inch  less  than  the  other.  An  im¬ 
portant  change,  too,  had  taken  place  in  the  right  hand.  The  mid¬ 
dle,  ring,  and  little  finger  were  rigidly  contracted  upon  the  palm, 
and  could  not,  by  any  exertion  of  force  on  my  part,  be  extended. 

J  he  tendons  could  be  seen  and  felt  projecting  and  hard  in  the  palm. 


n  Ao\embei  20th,  the  patient  walked  freely,  and  there  was  no 
c  lagging  of  the  right  leg.  The  measurement  of  the  thighs  and  legs 
was  now  found  to  be  equal.  The  wasting  of  the  right  upper  ex- 
tremitity  had  increased.  The  right  arm  was  £  inch  less  than  the 
left ;  the  right  forearm  £  inch  less  than  the  other.  The  rigidity  of 
the  fingeis  was  still  more  marked  than  at  the  last  examination. 
Sensibility  was  much  improved  in  the  right  limbs,  but  was  still  ap¬ 
parently  defective. 

At  the  end  of  November  the  case  was  tried  in  court,  and  the 
plaintiff  recovered  damages,  the  testimony  of  Dr.  Slight  and  myself 
being  to  the  effect  that  the  plaintiff  was  permanently  disabled  in 
the  right  hand.  The  man  had  been  examined,  on  the  part  of  the 
defendants,  by  two  eminent  surgeons,  who  were  not  called,  and  no 
opposition  was  offered  to  the  medical  testimony. 


The  veiy  careful  examination  to  which  this  patient  was  subjected, 
and  his  gradual  progress  to  recovery  (except  in  the  use  of  certain 
fingeis,)  make  it  evident  that  he  did  not  pretend  his  symptoms. 
The  wasting  of  the  limbs  and  the  rigid  contraction  of  the  fingers 
he  could  not  simulate.  As  regards  the  nature  of  the  nervous  lesion, 
one  can  only  suggest  the  probability  that  blood  was  effused,  a  part 
of  which  became  gradually  removed  by  absorption  and  a  part  con¬ 
verted  into  a  cyst  or  hmmatoma,  which  encroached  upon  and  de¬ 
stroyed  a  small  portion  of  nerve-substance.  Its  exact  situation,  and 
whether,  as.  is  quite  possible,  there  was  more  than  one  lesion,  are 
points  which  necessarily  remain  doubtful. — Thomas  Buzzard ,  M.  D., 
in  the  London  Lancet  for  March ,  1869. 
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Summary. 

Loss  of  the  Greater  Part  of  the  Vault  of  the  Cranium — 
Recovery. — M.  S.,  aged  seventy,  unmarried,  called  on  me  at  my 
own  house ,  on  the  10th  of  last  September,  to  consult  me  about  what 
she  called  a  “  sore  head.” 

History. — Catamenia  have  ceased  some  fifteen  or  twenty  years ; 
enjoyed  good  health  till  about  ten  years  ago,  when,  “owing  to 
trouble,”  she  got  epileptic  fits  for  first  time.  The  fits  recurred 
about  once  a  month. 

About  three  months  before  the  date  of  the  present  visit, 
(sometime  in  the  month  of  June,)  whilst  reaching  for  some  article 
on  the  chimney-piece,  she  was  seized  with  a  fit  and  fell  into  the 
fire,  striking  her  head,  as  she  fell,  against  the  hob  of  the  grate; 
the  head  was  burnt  very  severely,  and  having  applied  “  many  sorts 
of  plasters,”  and  the  sore  not  healing,  she  at  length  came  to  me. 

When  she  removed  a  most  ingenious  front  of  her  own  devising 
and  the  dressings,  I  saw,  what  she  called  a  “  sore  !” 

The  integuments  covering  the  top  of  the  head  were  entirely  gone, 
save  a  small  isolated  portion  situated  on  the  posterior  part  of  the 
right  parietal  bone,  separated  from  the  living  coverings  of  the  head 
by  a  line  of  large  flabby  granulations,  which,  encircling  the  skull, 
cut  off  the  denuded  dead  bone  from  the  live  integuments ;  included 
by  this  line  were  nearly  the  whole  of  the  two  parietal  parts  of  the 
frontal  and  occipital  bones,  the  isolated  portion  of  the  scalp  before 
alluded  to,  and  a  small  piece  of  pericranium  dry  and  shrivelled, 
closely  resembling  old  parchment;  with  this  exception  the  bones 
were  perfectly  bare,  quite  dry,  and  warm  to  the  touch. 

On  the  right  parietal  bone  a  fracture  running  parallel  to  the 
sagittal  suture,  and  sending  off  a  branch  which  crossed  it,  was 
distinctly  to  be  seen. 

The  granulations  bled  on  being  touched,  and  exuded  healthy- 
looking  pus.  There  was  a  rather  fetid  odor. 

Since  the  accident,  she  had  not  had  a  single  bad  symptom.  She 
said  “  she  would  be  all  right  if  the  head  healed  up,  as  the  discharge 
annoyed  her.” 

The  fits  had  not  recurred. 

Tongue  was  red,  dry,  and  glazed  down  the  middle ;  stomach 
rather  irritable ;  pulse  about  90  to  95,  and  weak;  bowels  inclined 
to  be  costive ;  appetite  tolerable.  She  came  to  my  house  weekly, 
till  the  7th  of  November,  during  which  time  the  process  of 
separation  went  on  gradually. 

On  the  I7tli  of  November  I  was  sent  for,  to  see  her  for  the  first 
time  in  her  own  house,  and  found  that  while  her  sister  was  washing 
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the  head,  it  being  stooped  over  a  basin,  the  calvarium  had  glided 
over  her  face  into  the  vessel,  leaving  bare  the  dura  mater,  covered 
with  healthy  looking  granulations,  and  perforated  with  three  or 
four  small  holes,  through  which  the  brain  substance  could  be  seen. 
The  portion  of  bone  which  came  away  consists  of  a  small  piece  of 
the  frontal,  almost  the  entire  of  the  two  parietal,  and  a  bit  of  the 
occipital  bones.  It  measures  seven  inches  from  before  backwards, 
and  nearly  live  from  side  to  side  at  its  broadest  part.  (It  is  now  in 
the  museum  of  the  Adelaide  Hospital.) 

The  raw  surface  left  exposed  has  healed  up  wonderfully,  and  is  at 
present  almost  entirely  skinned  over.  The  tongue  has  become 
quite  healthy  in  appearance,  the  pathway  down  the  centre  being 
gone.  The  pulse  has  fallen  to  about  75,  and  got  soft  and  full;  tli8 
appetite  greatly  better;  and  the  appearance  of  the  patient  is 
improved.  She  has  picked  up  flesh,  and  is  able  to  go  about  the 
house,  and  is  only  kept  in  by  the  inclemency  of  the  weather. 

She  suffered  a  good  deal  from  neuralgia,  whilst  the  bones  were 
separating.  The  treatment  was  very  simple,  a  weak  solution  of 
chloride  of  lime  to  the  ulceration,  and  some  pills  to  keep  the  bowels 
regular.  After  the  calvarium  came  away,  at  first  simple  dressing, 
then  weak  citrine  ointment  (1  part  to  8,)  and  touching  the  granula¬ 
tions  once  or  twice  a  week  with  nitrate  of  silver.  Good  nourishing 
food  and  exercise  in  the  open  air,  whenever  the  weather  permitted, 
were  ordered;  all  stimulants  were  strictly  forbidden. 

When  only  a  portion  of  the  bone  had  separated,  a  distinct 
pulsation  could  be  seen,  but  when  they  came  away  entirely,  I  could 
perceive  none. 

Here  is  an  injury  which  a  priori  would  have  been  judged 
necessarily  fatal.  The  extensive  lesion  over  a  cavity  containing  so 
delicate  an  organ  as  the  brain,  complicated  by  a  blow,  causing  a 
fracture,  the  exfoliation  of  so  large  a  portion  of  the  skull,  and  the 
cicatrizingof  the  raw  surface  underneath,  I  believe  to  be  unprece¬ 
dented. 

The  entire  absence  from  first  to  last  of  a  single  bad  symptom. 

The  cure  of  the  epilepsy  of  ten  years  duration. 

A  sensation  of  lightness  and  giddiness  which  was  felt  after  the 
bones  came  away,  disappearing  as  the  wound  healed,  owing  to  the 
contraction  of  the  cicatrix,  compensating  for  any  pressure  that  may 
have  been  lost,  is  worthy  of  remark. — Dublin  Quarterly  Journal  of 
Medical  Science  for  February ,  1869. 
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The  Gynecological  Society,  of  Boston,  has  been 
lately  formed  for  the  purpose  of  advancing  the  Study 
and  Treatment  of  the  Diseases  of  Women.  Its  founders 
are  George  II.  Bixby,  Samuel  L.  Dutton,  H.  M.  Field, 
Winslow  Lewis,  John  C.  Sharp,  Horatio  11.  Storer,  Levi 
F.  Warner,  and  William  G.  Wheeler,  and  the  officers  for 
the  year,  are  Winslow  Lewis,  President;  Horatio  B. 
Storer,  Secretary;  and  George  H.  Bixby,  Treasurer.  The 
members  are  required  to  be  graduates  in  medicine,  hav¬ 
ing  an  interest  in  Gynascic  Science  and  Art,  and  are 
bound  by  the  Code  of  Ethics  of  the  American  Medical 
Association.  The  active  members  are  assessed  ten  dol¬ 
lars  annually,  two-thirds  of  which  are  expended,  by  a 
Committee,  for  gynaecological  journals  and  books  of  re¬ 
cent  dates,  especially  those  published  in  foreign  lan¬ 
guages,  which  are  circulated  among  the  members  in  turn, 
and  of  which  abstracts  are  to  be  presented  to  the  Society 
periodically. 

Professor  Storer  announces  his  fifth  private  course  on 
the  Treatment  of  the  Surgical  Diseases  of  Women,  with 
illustrative  ojaerative  instruction,  to  be  delivered  during 
the  first  fortnight  in  June  next,  at  the  Franciscan  Hos¬ 
pital  for  Women,  in  Boston. 


Colloid  of  the  Bkaix. — M.  Magnan  presented,  recently,  to 
the  Biological  Society  of  Paris,  preparations  of  colloid  substance 
observed  upon  the  surface  of  the  brain  of  a  patient  who  had  yielded 
gradually  to  the  progress  of  general  paralysis.  The  colloid  sub¬ 
stance  was  located  in  the  gray  substance  of  the  convolutions  of  the 
frontal  and  speroidal  lobes.  It  was  opaline  in  color,  and  depressed 
the  cerebral  substance.  It  appeared  in  the  form  of  small  islets. 
Examined  with  the  microscope,  there  were  observed  in  it  concentric 
disks  of  a  brilliant  opaline  matter,  studded  with  shining  nuclei,  and 
in  the  middle  of  the  central  disk,  a  capillary  vessel  with  thickened 
walls  was  perceived.  The  nervous  substance  itself  was  altered  in 
the  same  manner  as  the  connective  tissue ;  that  is  to  say,  it  was 
shining  like  the  nuclei.  By  comparative  examinations  of  several 
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preparations  M.  Magnan  has  been  led  to  think  that  the  histological 
changes  commenced  in  the  nuclei,  and  invaded  secondarily  the 
nervous  cells. 

Treated  with  tincture  of  iodine  and  ether,  these  preparations  pre¬ 
served  their  primitive  aspect.  The  alterations  were,  therefore,  due 
neither  to  fat  nor  to  starchy  matter. —  Gazette  Medicate,  Paris. 


Association  of  Medical  Supeeintendents  of  Insti¬ 
tutions  foe  the  Insane. — The  Secretary,  Dr.  Curvven, 
gives  the  following  official  notice : 

The  Twenty-third  Annual  Meeting  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,  will  be 
held  in  Staunton,  Virginia,  commencing  at  10  A.  M.  of  Tuesday, 
.June  15,  1869. 

At  the  solicitation  of  Dr.  Stribling,  the  presidents  of  all  the  rail¬ 
roads  in  Virginia  have  agreed  “  that  any  member  of  our  Associ¬ 
ation,  who  shall  have  paid  full  fare  in  attending  the  meeting,  will 
be  permitted  to  return  over  the  same  road  free  of  charge.” 

There  are  two  hotels  in  Staunton,  about  equally  well  kept  and 
within  150  yards  of  each  other.  It  might  be  that  the  members 
could  be  made  more  comfortable  by  dividing,  and  thus  avoid 
crowding  either. 

Members  leaving  Washington  or  Baltimore  in  the  morning  will 
reach  Staunton  that  day  at  3 A  P.  M.  by  taking  the  cars  of  the 
Orange  &  Alexandria  R.  R.,  which  connects  at  Gordonville  with 
the  Chesapeake  &  Ohio  Railroad  going  directly  to  Staunton. 

Harrisburg,  March  30,  1869. 
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